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HE LLETIN 


Interest in Point-Rating Plan 
Dear Sirs: Would you kindly send me two copies 
of the Minimum Standard for Pharmacies in Hos- 
pitals and the Proposed Point-Rating Plan. Thank 
you for your cooperation. 

Curtis B. Hickcox, M.D., Chairman 
Therapeutics Committee 
Hartford Hospital 
Hartford 15, Conn. 


Dear Sirs: I have been appointed Chief of Phar- 
macy Service at this 336-bed general hospital and 


would appreciate receiving reprints of the Mini- 
mum Standard for Pharmacies in Hospitals and 
the Proposed Point-Rating Plan. 

Joun E. Tasnytan, Chief 


Pharmacy Services 
U.S. Veterans Hospital 
Newington, Conn. 


Dear Sirs: 
of the Minimum Standard for Pharmacies in Hos- 
pitals and the Proposed Point Rating Plan. I have 
always appreciated the services offered by our 


I would appreciate three copies each 


organizations. 
Muriet S. Grecc, Pharmacist 
Borgess Hospital 


Kalamazoo, Mich. 


Appreciate Bulletin 

Dear Sirs: I am indeed grateful for the oppor- 

tunity to join your organization. Already I have 

found past issues of your publication helpful to me 

in my new position as hospital pharmacist. 
CaROLINE Joyce Coap, Pharmacist 

Methodist Hospital 

Peoria 2. Til. 


Dear Sirs: .. . I wish to resume membership in 
the ASHP and continue to receive your very 
worthwhile and important publication so that I 
ma, keep abreast of all the important develop- 
mets in the field of hospital pharmacy. It is 


American Society of Hospital Pharmacists 


doubly important for me to do this now, since 
my advent into military service has curtailed the 
practice of my profession and the only method 
which will keep me professionally alive is to rely 
on your fine journal. 
Thank you very much for your kind at- 
tention to this matter. 
WituiaM ZeExpis, Pharmacist 
314 Gay Street 
Phoenixville, Pa. 
Dear Sirs: Kindly cancel my membership in the 
AMERICAN Society OF HospiTaAL PHARMACISTS 
for the coming year. I know I shall miss reading 
THE BULLETIN as it is “tops” in all pharmacy 
publications. 
Zita N. SMiru 
Torrance, Calif. 
From England 
Dear Sirs: I have noted a reference to “Tween 
80” in Drug Trade News and I would appreciate 
receiving a copy of the article which appeared in 
your publication. Unfortunately, this is not an 
easy publication to find in this country. 
W. A. Wooparp, Pharmacist 
North Harrow 
Middlesex, England 
From An Affiliate 
Dear Sirs: I wish to thank you on behalf of the 
members of the Utah Society for your letter of 
January 4 extending to us the membership in the 
American Institute of the History of Pharmacy. 
This is certainly an honor, and I trust that the 
Utah Society may, through its activity, justify 
the gift. 

Our organization is functioning very well. I 
would like to again express, on behalf of the Utah 
Society, our profound appreciation to you and 
your associates, for all that has been done to help 
us along our way. It was certainly an honor and 
a privilege for us to have you here in Salt Lake 
and to become personally acquainted. We in Utah 
shall long remember the 1953 Convention. 

D. THorup, Secretary 
Utah Society of Hospital Pharmacists 
Latter-day Saints Hospital 
Salt Lake City, Utah 
Epitor’s Note: As special recognition for the work_of 
the Utah Society at the 1953 Annual Meeting in Salt 
Lake City, the ASHP presented the group with a onc- 
year membership in the A.I.H.P. It is hoped that morc 
hospital pharmacists will become interested in the 
activities of the Institute and perhaps contribute toward 
developing historical material in this specialty. 

Literature received from the Institute might also serve 
as background material for a program for one of the 
regular meetings. Affiliates interested in membership 
in the American Institute of the History of Pharmacy 
may write to Dr. Glenn Sonnedecker, Secretary, 
A.1.H.P., University of Wisconsin, Madison, Wis. 
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Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


Since its introduction over four years ago, 


Chloromycetin has been used by physicians 
in practically every country of the world. 


More than [1,000,000 patients have been 


treated with this important antibiotic—- 
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EBITLLETIN 


EDITORIAL 


The International Pharmacopoeia and the Drug Industry 


The American drug industry has been given 
the opportunity to review and comment upon 
monographs which have been prepared for pub- 
lication in Volume II of the Jnternational Pharma- 
copoeia. This change of procedure will result in a 
delay of several months in the issuance of the Vol- 
ume II since it was scheduled to go to press in 
March, 1954. 
eraphs by the drug industry and other interested in- 
International 


lo expedite review of the mono- 
dividuals, a U. S. Committee on 
Standards for Drugs composed of representatives 
of the United States Pharmacopoeia, the National 
Formulary, the Homeopathic Pharmacopoeia, and 
the Combined Pharmaceutical Contact Committee 
of the American Drug Manufacturers’ Association 
and the American Pharmaceutical Manufacturers’ 
Association has been established. Under the agree- 
the Pharmaceutical 
Association will distribute the monographs to in- 
terested parties and will forward the comments 
to the World Health Organization. For- 
mation of the Committee was brought about in 
cooperation with the U. S. Public Health Service 
industry that 
manufacturers had not had the opportunity to 


ment worked out, American 


received 


in response to complaints from 


review or comment upon the monographs of the 
International Pharmacopoeia. There was also ob- 


ection to the name of the International Pharma- 
copoeia which is believed to imply official status, 


rather than being recommendations for standards. 


This new procedure established in the United States 
for the review of monographs of the J.P. by industry 
What should be the 
relationship between the pharmacopoeial experts who 
develop standards for the protection of the public health 
manufacture, and distribute 
drugs? In America the pharmacopoeial authorities have 
established a close rapport with the pharmaceutical in- 
and through the Combined Contact Committee 
the two groups work closely in the development of drug 
standards. In contrast, European pharmacopoeial ex- 
perts do not work as closely with industry and tend to 
seek advice only upon comparatively rare occasions when 
it is felt Some ill-feeling and suspicion be- 
tween pharmaceutical groups in the United States and 
in Europe on this issue seems to stem from the difference 
in approach. Each method, however, has produced out- 
standing pharmacopoeias; and one cannot say that the 
Pha macopoeia of the United States or any European 
pharmacopoeia is the “best.” We believe that the phar- 
mac-utical industries of many nations could offer helpful 
sugeestions which would result in better drug standards. 


raises some fundamental questions. 
who develop, 


and those 


dustry 


necessary. 
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However, in developing a pharmacopoeia, particularly 
an international one, certain procedures must be agreed 
upon, and once decided they should be changed only 
if there is a general agreement among the majority of 
nations most concerned. As long ago as 1947 the Ex- 
pert Advisory Panel on the International Pharmacopoeia 
developed an overall plan for the preparation, review, 
and revision of monographs, 

In essence, this plan consisted of the selection of a 
committee of experienced and able pharmacopoeial ex- 
perts of internationally recognized status to prepare and 
publish the monographs. Provision was made for con- 
sultation with specialists in individual countries when- 
ever this was deemed advisable. Criticism of published 
monographs was invited and provision made for revision 
when justified. To protect national interests a state- 
ment was included in the preface of Volume I of the 
International Pharmacopoeia, at the request of the 
American representative, which makes explicit a principle 
that had been taken for granted: “It is thus recognized 
that the Pharmacopoea Internationalis is not intended to 
be a legal pharmacopoeia in any country unless adopted 
by the pharmacopoeial authority of that country.” 

This plan met with the approval of the American 
representative on the Committee, who at that time 
was Dr. E. Fullerton Cook. If now the procedure is 
changed, certain principles should be observed. The new 
procedure should: (1) apply generally to the other 
member nations of the World Health Organization most 
concerned with drug standards; (2) not result in undue 
delay in the preparation of the International Pharma- 
copoeia nor in its revision; (3) be definite in its pro- 
visions that final authority as to the drugs admitted and 
the standards agreed upon rests with the WHO phar- 
macopoeial experts; and (4) contain no_ provision 
whereby a single nation could hold up the publication 
of a monograph by objecting that its standards were 
too low or too high, or were not acceptable because of 
variation from the standard of one or more countries. 


Another question which might be raised is: When 
the Expert Committee on the Unification of Pharma- 
copoeias was established as long ago as 1947, when the 
United States member agreed to the procedure to be 
followed in the review of monographs, when Volume I 
of the International Pharmacopoeia was published in 
1951, and when Volume II was to go to press in March, 
1954—-was it a matter of such urgency that at this late 
date the presses should be stopped to permit the Ameri- 
can pharmaceutical industry opportunity to review the 
monographs? And, further, was this action in the best 
interests of public health, and of the United States? 

If the International Pharmacopoeia is 
crippled or its appearance or revision is unduly delayed, 
any temporary advantages which might be gained by 
the American pharmaceutical industry may well be 
greatly offset in losses to public health in areas of the 
world where better and more uniform drug standards 


seriously 


Continued on page 144 
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“ST. ANTHONY’S FIRE”’ 


The “holy fire” of the eleventh 
and twelfth centuries, so called 
because of the violent burning 
pains accompanying it, became 
associated with St. Anthony and 
St. Martial. The woodcut depicts a 
peasant boy who has lost his right 
foot because of ergot poisoning 
holding up his burning right hand 
in appeal to St. Anthony. 
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ERGOT ALKALOIDS 


AND THEIR MEDICINAL USES 


F THE NATURALLY OCCURRING SUBSTANCES, 

few are more interesting and complex in 
structure than the alkaloids of ergot. These alka- 
loids have become well established in medicinal 
practice and possess a variety of pharmacological 
actions. In recent years synthetic modifications of 
their structures have been found to modify certain 
of their properties, thereby enhancing or broaden- 
ing their clinical usefulness. 


Source 

Ergot is obtained from one stage in the life 
cycle of a parasitic fungus, Claviceps purpurea. 
This fungus has been found to grow on most of 
the members of the grass family.1 The most impor- 
tant host, from a production standpoint, is rye. 
Thus, in the late spring the spores of the fungus 
are carried by insects, air currents, or other mech- 
anical means to the young developing ovaries of 
rye. The spores undergo certain morphological 
changes and parasitically consume the developing 
ovary, eventually leaving in place of the seed a 
hard compact mass or sclerotium. On rye this 
structure resembles the spur or small pointed nail 
on the back of the foot of a cock and was thus 
named “‘argot” in France. The name later became 
modified to ergot. Infected rye has been referred 
to as spurred rye. 

During the formation of the sclerotium, a var- 
iety of chemical compounds is synthesized and 
reside in this body. When collected, the sclerotium 
is known as ergot. 


Production of Ergot 


many years the ergot for medicinal pur- 
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poses was that which naturally infected the rye 
crops; particularly in Russia, Central Europe, and 
Spain. Because this source depended 
chance sequence of events to infect the fields of 
rye, the quantity produced naturally was variable 


upon a 


and uncertain. As the demand for ergot alkaloids 
increased and as improved agricultural practices 
reduced the natural supply, deliberate production 
was undertaken. In the last ten years production 
of ergot has been carried out on a commercial 
scale in Japan, Austria, Hungary, Switzerland, 
and the United States. Fields planted with special 
types of rye are infected with Claviceps purpurea 
spores suspended in water using special equipment. 
Later the ergot is collected by hand; as yet, separ- 
ation of ergot from the normal grain following 
mechanical harvesting is in the development stage. 

At the present time the ergot must be separated 
from normal grain by a series of screening oper- 
ations and finally sorted by hand or, workers pass 
through the fields and shake the ergot from the 
rye heads into a bag. Consequently, the production 
cost is high and American cultivated ergot has 
sold for as high as $6.50 per pound. The current 
price is about $3.00 per pound. The yield of tota! 
alkaloids from ergot is usually between 0.1 and 0.5 
percent. The ratio of individual alkaloids in the 
total mixture varies with ergot from different geo- 
graphic locations and in some lots one of the group 
may be absent.* 

During the summer of 1953 about 1,000 pound 
of ergot were produced in Michigan and Minne- 
sota by: artificial inoculation of rye.4 In Japan 
about 5,000 pounds of ergot were produced arti- 
ficially during the 1952 season, while in 195] 
approximately 220,000 pounds were produced in 
Switzerland by artificial inoculation. 
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Alkaloids in Ergot 


From the sclerotium a mixture of twelve alka- 
loids can be isolated; of these, six are pharmacol- 
ogically active and, for practical purposes, six are 
inactive. They occur as sterioisomeric pairs and 
can be listed as follows: 

Active Inactive 
Levorotatory Dextrorotatory 
Ergotamine Group 
Ergotaminine 
Ergosinine 
Ergotoxine Group 


1. Ergotamine 
2. Ergosine 


3. Ergocristine Ergocristinine 
4. Ergokryptine Ergokryptinine 
5. Ergocornine Ergocorninine 


Ergonovine Group 
6. Ergonovine 
( Ergobasine ) 
(Ergometrine ) 


( Ergobasinine ) 
(Ergometrinine ) 
Extensive chemical and physical studies have 
established that the site isomerization* is in 
the nucleus that is common to the entire group, 
lysergic acid. With the exception of ergonovine, 
all of the alkaloids have complex polypeptides 
attached to the nucleus by an amide linkage. 
Ergonovine is a simple hydroxyalkylamide of 
lysergic acid and is distinguished by being freely 
water soluble. The general structure of the alka- 
loids is illustrated by the following formula: 


of 


CO-R 
R ~ polypeptide or for 
/N-CHg ergonovine-NHCHCH.OH 
CH, 
\ AN Nucleus 
H 


For many years ergotoxine was considered to be 
a pure individual alkaloid. It is now known that 
crystalline ergotoxine is composed of three compon- 
ent crystals containing ergocristine, ergokryptine, 
and ergocornine. Indeed, these three isomorphous 
alkaloids so consistently crystallize as ergotoxine 
that for many years ergotoxine ethanesulfonate 
was the official reference standard. 
Pharmacological Actions 
Alkaloids 

The principal pharmacological effect of the 
levorotatory ergot alkaloids is a direct stimulation 
of smooth musculature. Since the uterus is a major 


Natural 


organ constructed of such tissue, the most dram- 
atic response is a powerful contraction of the 
uterus (oxytocic action). Orally or parenterally, 
ergonovine acts rapidly and produces strong rhyth- 
mic contractions for several hours. Ergotamine 
requires about twenty minutes to act on the uterus 


by either route and its effects last for several hours. 
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Also affected by the natural ergot alkaloids is 
the peripheral vascular system, particularly thie 
arterioles, which are composed chiefly of smooth 
muscle. ‘The resulting vasoconstriction elevates the 
blood pressure but reduces the blood supply to the 
surrounding tissues. Therefore, continued exposure 
to ergot preparations, except ergonovine, produces 
a violent burning sensation in the extremities which 
is followed in a few days by a dry gangrene and 
eventually, spontaneous amputation of fingers and 
toes without loss of blood.® Under certain condi- 
tions of vitamin deficiency, ergot poisoning may 
produce severe disturbances of the central nervous 
system and cause convulsions which terminate in 
death.® 

All of the naturally occurring alkaloids of ergot 
except ergonovine produce an adrenergic blocking 
effect; that is, they prevent the action of epine- 
phrine on the effector cells of organs innervated 
by adrenergic nerves. While the adrenergic block- 
ing action of the natural ergot alkaloids has been 
of value in experimental pharmacology and _ in 
assay work, the therapeutic doses used in man are 
insufficient to produce adrenergic blockade and 
other effects predominate. 

Hydrogenated Alkaloids 

Hydrogenation of the double bond in the tetra- 
hydropyridine portion of the lysergic acid nucleus 
virtually abolishes the oxytocic action of the alka- 
loids and enhances the adrenergic blocking activ- 
ity.’ Although the hydrogenated alkaloids manifest 
a weak constrictor action on the blood vessels, they 
cause vasodilation® by central action on either the 
vasodilator 
the blood 


vasomotor center or an assumed 
center.‘ The result is a lowering of 
pressure and improved circulation. 

In the case of the uterus, they not only inhibit 
the uterotonic effect of the natural alkaloids but 
actually invert this action. 

Synthetic Modifications 

The simplest ergot alkaloid, ergonovine, is the 
isopropanolamide of lysergic acid. Two modifi- 
cations have proven to be of clinical interest. These 
are the isobutanolamide of lysergic acid (Mether- 
gine) which is a slightly more potent oxytocic than 
ergonovine, and the diethylamide of lysergic acid, 
which is a phantasy producing agent.® 
Clinical Uses of Ergot Alkaloids 
Oxytocic 

As early as 1582 a German botanical text stated 
that ergot caused “pains in the womb.” During 
the 17th and 18th midwives 
used a simple aqueous infusion of ergot to aid 
in delivery. It was not until the early 1800's 
that the medical profession used ergot extracts, 
and then to induce labor. The dangers of this 
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practice were soon evident’® but the value of 
ergot extracts in the control of postpartum hemor- 
rhage was recognized. 

In modern obstetrics oxytocics are used to pre- 
vent postpartum hemorrhage rather than to induce 
labor. As the constituents of ergot were isolated 
and purified, several of the individual members, 
particularly ergotamine, were used clinically. Since 
1935 ergonovine has been the oxytocic of choice. 
Immediately following delivery of the placenta, 
ergonovine maleate is injected intravenously to 
contract the uterus and reduce hemorrhage. By 
continuing the use of ergonovine orally for ten 
to fourteen days following delivery, involution 
of the uterus can be hastened and the incidence of 
puerperal morbidity due to uterine infection is 
reduced.!! 
venously following cesarean section for the same 
reasons. Methergine, a synthetically produced 
homologue of ergonovine, is slightly more potent 
than ergonovine and is used in the same manner. 


Ergonovine maleate is also used intra- 


Hypertension 


Several of the dihydrogenated ergot alkaloids 
have been tested clinically as hypotensive agents. 
From a practical standpoint they have several dis- 
advantages; they must be administered intraven- 
ously in order to obtain a satisfactory response, for 
oral doses must be substantially larger and results 
are variable. A high incidence of nausea accom- 
panies adequate therapeutic doses of the dihydro 
alkaloids. 

Although satisfactory clinical treatment of 
hypertension has been reported for dihydroergo- 
cornine (D.H.O.), dihydroergotamine (D.H.E. 
15), and Hydergine, they cannot be considered as 
drugs of choice for use in hypertension. Hydergine, 
a mixture of equal parts of the hydrogenated mem- 
bers of the ergotoxine group, is the most reliable 
of this group of drugs. 


Peripheral Vascular Disease 


The naturally occurring alkaloids cannot be used 
to treat peripheral vascular insufficiency because 
of their vasoconstrictive action. Although favor- 
able clinical results have been reported for 
Hydergine and D.H.E. 45 in the treatment of 
peripheral vascular disease, for the reasons men- 
tioned above, these are not drugs of choice for 
this condition. The dilatation obtained with the 
dihydrogenated ergot alkaloids is less than that 
obtained with other adrenergic blocking agents, 
such as Dibenamine and tolazoline (Priscoline) .!” 


Migraine 


Ergotamine tartrate was the drug of choice for 
many years to either abort or relieve a migraine 
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attack; used intramuscularly, it is effective in the 
majority of cases. Dihydroergotamine may be used 
as effectively as ergotamine to treat migraine and 
produces less side effects. Ergonovine, which has 
no adrenergic blocking action, is effective in a 
large percentage of migraine cases when used 
orally or parenterally. Modern studies have shown 
that vasodilation predominates during a migraine 
attack and thus drugs which produce vasocon- 
striction will afford relief.!” 

For oral administration, ergotamine has been 
combined with caffeine to obtain a product (Caf- 
ergot) that is effective in checking, or shortening 
the period of a migraine attack. 


Mental Disorders 

In recent years a partially synthetic compound 
related to the ergot alkaloids has proven of interest 
in the field of psychiatry.'14 The compound is, 
I)-lysergic acid diethylamide (L.S.D. 25). Oral 
doses of 20 to 60 micrograms cause an intoxication 
with euphoria and vivid visual hallucinations of a 
complex character.!’ These effects become evident 
one-half to one hour after the drug is taken and 
last for four hours or more. 

In the hands of a skilled psychiatrist ‘the drug 
is useful in revealing schizophrenia and related 
psychoses by virtue of observation of the type of 
hallucinations and response of the patient to 
external stimuli. Thus, some patients become more 
accessible to the psychiatrist and better able to 
reveal their problems. 

Although this drug is being investigated as an 
aid in diagnosis, at the present time it has no gen- 
eral clinical application. 
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IN CHILDREN 


; 
a 
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H PRESENTED HERE {S A SUMMARY Of typical fatal 
accidents in children due to drugs, household chemi- 
cals, and pesticides which have been reported to, 

or otherwise compiled by, the office of the Com- 

. mittee on Pesticides of the American Medical 
Association. Focal points of danger in and around 
the home are cited and preventive measures are 
described for the various accident situations presented. 


pesticides 


FOCAL POINTS OF DANGER TYPICAL FATAL ACCIDENTS 


Kitchen BHC—ingested insect spray containing benzene hexachloride 30% in an 
unspecified solvent. 


Sodium fluoride—ate roach powder. 
DDT—mixed flea powder in baby’s formula. 
Cellar Sodium fluoroacetate—infant drank rodenticide solution from bait cup. 
Arsenic—drank syrupy liquid used as ant poison. 
Tetraethyl pyrophosphate—played with 4 oz. bottle garden spray, dropped 
container splashing contents on body and clothing. 
Attic Naphthalene—sucked mothballs found in trunk. 


Parathion—horticultural insecticide bomb used to spray room containing 
sleeping child and infant’s laundry. 


nh Phosphorus—ingested portion of potato smeared with rodenticide paste. 


Yard Scene Dichloroethyl ether—bottle of soil fumigant broke; contents placed in drink- 
e' ing glass within reach of child. 


Toxaphene—ate tarry residue adhering to the sides of shed made from 
metal containers for insecticides. 


Sodium fluoroacetate—licked dry crystals adhering to discarded bottle cap. 


Farm Scene drank solution from whiskey bottle placed in 


Tetraethyl pyrophosphate 
crotch of tree. 


Parathion—sucked spoon used to mix spray solution. 


Toxaphene—drank small amount of concentrated solution from cup used 
by father in mixing tobacco spray. 


Barn Scene Phosphorus—ingested part of tube of gopher paste. 


Lead arsenate—ate insecticide from partly used and exposed paper bag. 


Sodium fluoroacetate—sucked finger contaminated by rat poison left in 
exposed souffle cup. 


PRECAUTIONS The three cardinal points for safe use of pesticides are: 
PESTICIDES . Read the labels and follow directions for use. 
Observe caution statements—when in doubt, heed the time honored 
axiom——“‘it’s better to be safe than to be sorry.” 
. Provide for suitable conditions for the safe handling, storage, and 
disposal of pesticide products. 


Bernarp E. Contry is Secretary of the Committee on Pesticides of the American Medical Association, Chicago. 
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(a) Never store in discarded food or beverage containers, in food 
cupboards, in medicine cabinets, or other places where it is 
possible for food contamination or mistaken use to occur. 

(b) Unused or discarded portions of pesticidal spray products or 

poisoned bait, should not be left where children or pets may 
reach them. Dead rodents or unused baits should be collected 
on completion of extermination to avoid mouthing by pets. 
Guard against excessive skin and inhalation exposure, or food 
contamination during application. Cover exposed foods, uten- 
sils, and food preparation areas. Avoid application to children’s 
cribs, toys, or rooms occupied by sick persons. 
Exercise care in the use of solvent formulations in vicinity of 
pilot lights and varnished surfaces. Employment indoors is best 
carried out in a well ventilated room, temporarily unoccupied 
by those other than the applicator. 


drugs and botanicals 


FOCAL POINTS OF DANGER TYPICAL FATAL ACCIDENT 


Bathroom Methadon—drank '/2 boitle of cough mixture prescribed for father. 


Methyl Salicylate—obtained bottle of oil of wintergreen liniment by climb- 
ing on chair. 
Strychnine—consumed a number of chocolate coated cathartic pills (aloin, 


belladonna, strychnine). 


Dramamine—ingested seven 100 mg. tablets of dimenhydrinate. 


Bedroom Dexedrine—ate “slimming tablets” purchased for mother. 


Ferrous Sulfate—ingested handful of iron tablets from box in coat hanging 


on door knob. 


Aspirin—consumed cight 5 gr. aspirin tablets found in drawer within easy 


reach. 


Strychnine—took tablets from mother’s purse. 


Backyard Wild Flowers observed eating blossoms of wild flowers Death Camas) 
growing in backyard (veratrine-like alkaloids). 
Thorn Apple—died from eating 16 grs. of thorn apple (atropine and related 
alkaloids). 
Cherry Kernels—-ate unknown quantity of cherry kernels (cyanophoric gluco- 
sides). 


Phytolacca—ate salad containing poke weed. 


PRECAUTIONS 1. Keep all drugs in medicine cabinet or other special place out of the 
DRUGS AND reach of children. 
BOTANICALS (a) If cabinet or locker is accessible, lock door and store key im 
nearby convenient place. 
(b) Do not store drugs in pantry or similar locations where food 
and non-medicinal chemicals are kept. 
Discard old prescriptions and those of unknown or doubtful character. 
Avoid use of other than original drug containers. 
(a) If, because of breakage, another container is necessary, clearly 
and completely carry over label directions. 
(b) Protect labels with scotch tape from accidental wetting, stail- 
ing or other types of defacement, 
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4. Store drugs of a dangerous nature apart from ordinary medicinal 


agents. 
(a) Place highly toxic drugs on the highest shelf of medicine J 
cabinet. 
5. Avoid display, whenever possible, of candy forms or other types of 
sweetened medication attractive to children. 
6. Constantly instruct children about dangers of eating leaves, seeds, 
roots, bark of ornamental and wild growing plants. 
miscellaneous household chemicals 
FOCAL POINTS OF DANGER TYPICAL FATAL ACCIDENTS ; 
Kitchen Tobacco—chewed powder scraped from discarded snuff box. 
Potassium Bromate—swallowed unknown amount of neutralizing solution j 
from home cold-wave hair kit. 
Kerosene—drank kerosene from can on table. Grandmother, who was paint- v 
ing chair, temporarily left room. 
Sodium Hypochlorite—ingested bleaching solution stored in kitchen cabinet. | 
Cellar Laundry Ink—drank laundry marking ink containing phenol and silver Pp 
salt. + 
Carbon Tetrachloride—ingested a volatile cleaning fluid left within reach. te 
Ammonia—swallowed ammonia from bottle sitting on laundry table. re 
Alkali—found container of caustic toilet compound and drank contents. si 
W 
Yard Tur pentine—drank paint solvent while playing in yard. al 
Benzine—swallowed milky-appearing fluid used to remove paint. 4. 
Methyl Bromide—six boys died from fumes of fire extinguisher thrown to . 
floor of cabin in which they were playing. 5 
Sodium Hydroxide—found container in alley and ate portion of contents. sk 
PRECAUTIONS 1. Read label directions and abide by instructions and precautions for use. Fs 
MISCELLANEOUS 2. Provide a safe place for storing household chemicals, preferably those st: 
HOUSEHOLD which may be locked or otherwise secured. 7 
CHEMICALS (a) Do not store near food products or medicines. th 
(b) Do not leave containers within reach of children while apply- ov 
ing chemical or temporarily leaving room. 
3. Do not use lead-containing paints or pigments for interior use, espe- 
cially on baseboards, children’s furniture, or toys. 4 
4. Provide poison containers with safety devices to avoid mistakes or 
thoughtlessness in application. 
it 
(a) Boxes, screw capped bottles, and similar types of containers at 
may be sealed with adhesive tape to make user stop and con- ait 
sider before using. 
(b) Bottles with corks may have pins inserted into the corks for pri 
the same reason. 7 
5. Do not use beverage bottles, food cartons, or unlabeled containers for “ 
storage of poisons. 
(a If original container is damaged, use one of a similar nature Ou 
which will preserve contenis and prevent contamination through 
leakage of solid or liquid contents or escape of fumes. a 
(b) Meticulously carry over instructions for use to substitute con- x F 
tainer and insure that label is permanently affixed. 
6. Destroy empty containers or dispose of them in waste receptacles which " 
are inaccessible to inquisitive children or pets. Au 
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the development of a 


OW COST, 


SUCCESSION OF NEW FORMULAS were pro- 
A gressively developed, leading to the introduc- 
tion of a low cost, stable, hypo-allergenic, oil-in- 
water emulsion with a neutral pH. 

Qualities sought in the lotion were: 


1. Neutral or slightly acid pH to preserve natural 
protective acid sheath of the skin.’ 

2. A viscosity that allowed easy pouring and 
spreading of the lotion over large areas. The film 
of lotion left on the skin was required to have 
reasonable durability. 
3. The ingredients should be hypo-allergenic 
while being readily and cheaply obtainable in 
any hospital or clinic pharmacy. 

4. The ingredients should be chemically inert 
permitting the incorporation of medicinal sub- 
stances without 
5. The lotion should counteract dryness of the 
skin without being so oily that the patient using 


reaction. 


it would leave greasy fingerprints on paper. 
6. The should be water-soluble, 
staining and cosmetically pleasing. 

7. The lotion should be stable enough to permit 
the manufacture and storage of gallon quantities 
over a period of several months. 


lotion non- 


Thomssen* and others point out that there 
are several factors which considered in 


the preparation of emulsion bases. The quality 


must be 


and quantity of ingredients, the order of mixing, 
the speed and type of mixing, the temperature 
at which the is made, and the choice 
of emulsifier are all equally important. Another 
very important factor is the pH of the finished 
product. Preferably it should have a pH of 5.5 to 


emulsion 


SAMUEL W. Becker, Jr., Senior Assistant Surgeon 
(R), is Dermatologist at the U.S. Public Health Service 
Outpatient Clinic, Washington, D. C. 

Greorce J. GrusBer, formerly Assistant Pharmacist 
at the U. S. Public Health Service Outpatient Clinic in 
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Society of Hospital Pharmacists, Salt Lake City, Utah, 
Aueust 17 and 18, 1953. 


American Society of Hospital Pharmacists 


neutral, emollient 


LOTION 


by Samuel W. Becker, Jr. and George J. Gruber 


Six formulas were developed and discarded be- 
fore the final emollient lotion was produced. The 
ingredients used in its preparation are listed below 
along with some of their physical and chemical 
characteristics. The formula for the lotion follows 


the list of the ingredients. 
a. Stearic Acid3, 4 
Melting point 69 - 70 degrees C. U.S.P. grade 
M.P. 55 deg. C. Used in emulsions and ointments 
for thickening and emulsifying properties. 
b. Glyceryl Monostearate4, 


M.P. 56 - 58 degrees C. Emulsifying properties. 
Insoluble in water but may be dispersed in hot 
water with aid of surface active agent. Produces 
O/W emulsions. 


c. Spermaceti® 
M.P. 42 - 50 degrees C. A mixture of cetyl-palmi- 
tate, free cetyl alcohol, and esters of lauric, stearic, 
and myristic acids. Used as a stiffening agent. 


d. Carbowax 4007 
A polyethylene glycol. Carbowaxes do not hy- 
drolyze or deteriorate on storage and will not 
support mold growth. Used as water-soluble lubri- 
cants. Improve washability of emulsions. 


e. Olive Oil8 
A bland, agreeable oil, well suited for emollient 
purposes. 


f. Sodium Laury] Sulfate9* 


Anionic detergent. Used for its surface active 
radicals and as a_ preservative. 

g. Gelatin!9° 
Protein thickening agent. Absorbs 5 to 10 times 


its weight of cold water. Soluble in hot water. 


Basic Lotion Formula 


Stearic Acid 2.0 Gm. 
Glyceryl Monosteara‘e 2.0 Gm. 
Spermaceti 1.0 Gm. 
Carbowax 400 2.0 ml. 
Olive Oil 5.0 ml. 
Sodium Lauryl Sulfate 0.4 Gm. 
Gelatin 0.3 Gm. 

ml. 


Distilled Water, to make 


*Q.1 percent methylparaben may be substituted for the 
sodium lauryl sulfate in the formula. 
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Directions: ‘The waxes and oil are combined 
and melted on a water bath. The sodium lauryl 
sulfate and gelatin are dissolved in 85 ml. of 
distilled water and the resulting solution is heated 
to 75 degrees C. The melted wax-oil mixture is 
added to the hot water phase with constant stir- 
ring. Cool, with constant stirring, to room tem- 
perature. 

The emulsion is an oil-in-water variety and a 
preliminary study of particle size discloses a range 
of from 3 to 25 microns in diameter. The pH is 
between 7.0 and 7.08 at 20 degrees C. 

A 60 ml. sample of the emollient lotion was 
frozen to a solid state in the pharmacy refrigerator, 
thawed, refrozen, and thawed for a total of four 
complete cycles, and it was found that upon each 
thawing the sample retained its original qualities 
of homogeny and viscousness. 

Another 60 ml. of the lotion was placed in an 
open container and kept in a laboratory incubator 
for a period of 17 days at 37 degrees C. The 
sample was checked every day and at the end of 
the 17 day period there was no evidence of deter- 
ioration of the lotion and no evidence of any mold 
or fungus growth. 

The total cost of 100 ml. of the lotion excluding 
labor, is approximately six cents. This preparation 
is kept in the pharmacy as a base lotion to which 
other compounds are added. 


Formulas Using Basic Lotion 


HAND LOTION 


Oil of Rose Geranium ( 2 drops 
Amaranth ( in 100 ml. 


The above ingredients are added to the base 
lotion producing a cosmetically pleasing, non- 
greasy, water soluble, hand lotion. This prepara- 
tion is particularly effective when used after wash- 
ing the hands because it neutralizes the alkalinity 
of the soap. 


LUBRICATING & ANTIPRURITIC PREPARATIONS 


The base lotion becomes greasy when more than 
5 percent olive oil is added. For general body 
lubrication 10 percent or more olive oil is added. 
Menthol (0.5 to 1 percent) is added for anti- 
pruritic effect. 


SEBORRHEA LOTION 


Liquor Carbonis Detergens 5 percent 
Resorcinol 1 percent 


Addition of these materials to the base lotion 
results in a product which has proven effective 
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when used for cradle cap and seborrheic derma- 
titis. 


ANTIBIOTIC LOTION 


One 500 milligram neomycin tablet is crushed 
and mixed with ten ounces of base lotion in a 
Waring blender. The final preparation occupies 
twelve fluid ounces because of the incorporated 
air. 


Among other substances successfully incorpor- 
ated in this emollient lotion in various percentages 
are: Estrogens in oil, resorcinol, salicylic acid, 
vitamin A, water soluble hormones, and cyclo- 
form. 

The total cost of 100 ml. of the lotion, excluding 
labor, is approximately six cents. 


Summary 


Description and details of manufacture are given 
for a bland, oil-in-water emulsion. This prepara- 
tion has proven particularly effective in counter- 
acting soap eczema because the lotion has a neutral 


pH. 
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be the common ob- 
sonnel in a hospital. 
t objective, it is impera- 
that the efférts Af all/of the personnel be 
“effectively comtbined and /directed to this end. 
The morehe ptployees’ understand the objec- 
tives and they Anheren problems involved in at- 
taining them. the mor€ likely they will be achieved. 
Each pefson whgAvorks in a hospital is essential 
anddikes to be’recognized for the part he plays; 
arid the more we take these people in as partners 
‘in this AMportant project, the more meaningful 
and_effective will be their efforts. Integrating the 
activities of personnel is far more complex than 
“compounding medicines or carrying out nursing 
procedures. It requires not only an understanding 
of the objectives and problems, but an insight into 
human behavior. The degree to which these re- 
quirements are met is an index to the effectiveness 
of administration at any level. 


‘ive of all of/the pe 
ea this import 
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“The Department of Pharmacy, ltke 
the Department of Nursing, forms a very 
definite part of the internal structure of 
any modern hospital. All of the depart- 
ments must be staffed with competent 
personnel, and there is no more exacting 
or responsible job in a hospital than that 
of compounding or dispensing drugs; 
therefore, no modern hospital should be 
without the 
pharmacist.” 


services of a_ registered 


In case a hospital has no pharmacist, some 
kind arrangement should be made with a 
local retail pharmacist to serve on a part-time 
basis. In most hospitals, if no pharmacist is 
available, a registered nurse cr some other em- 


of 


ployee is assigned the responsibility of dispensing 
the drugs. This practice is undesirable and un- 
safe. Intelligent dispensing of drugs requires more 
than being able to count out a certain number of 
pills or capsules, as some who have no under- 
standing of the responsibilities of a pharmacist 
conclude. The practice of pharmacy, like 
nursing and other professions, is highly technical 
and requires special knowledge to be acquired only 
through adequa‘e preparation in the specific field. 


may 


Role of The Nurse 


‘To a nurse, her most important function in a 
hospital is to give or see that patients get good 
nursing care. This responsibility usually falls on 
the shoulders of the head nurse. The very nature 
of her job makes her easily accessible to all of the 
personnel, and she is expected to know the needs 
of all her patients, as well as their eccentricities. 
She must know the capabilities, as well as the 
limitations, of all the her unit. In 
addition, she must know that other 
departments render to the patients and the staff. 
All of these must be effectively coordinated if the 
objective of good patient care is achieved. 


workers on 


the services 


At her level as a head nurse, she is the person 
in an administrative capacity whom the paticnt 
relies on for knowing his needs and seeing that they 
are met adequately. Through her, all departments 
and personnel transmit information related to pa- 
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tients and personnel. ‘To her, also, comes the res- 
ponsibility of interpreting hospital and nursing 
policies, as well as directing the individual care 
of all patients assigned to her. 

It is just as difficult to enumerate the responsi- 
bilities of a nurse as those of a pharmacist, but | 
wanted to call your attention to some of her spe- 
cial responsibilities in addition to ordering medi- 
cines and supplies from the pharmacy. 


It is my considered opinion that all interns 
should be required to work in the pharmacy, even 
if for a very brief period of time, so that they could 
learn, understand, and appreciate the many factors 
involved in giving a patient a dose of medicine. 
Far too many physicians tend to forget the details 
involved, and frequently order special medicines 
after the pharmacy has closed. Sometimes these 
orders are certainly necessary, but at other times 
a satisfactory substitute from the hall supply of 
drugs might be used just as effectively. ‘Then, too, 
I believe if the physician would reveal to the nurse 
more of his plans for treating a patient, she could 
order more accurately the correct amount of drugs 
Dur- 
ing one ten day period selected at random in our 
hospital, the nurses returned one hundred twenty- 


and eliminate some of the returns for credit. 


five items to the pharmacy for credit. I grant you 
that in some instances the nurses used poor judg- 
ment in the amount they ordered; however, in 
most cases there was no way of determining how 
much to order. 


Certainly, no patient should have to pay for 
medicine he does not receive; neither should the 
busy hospital personne] have to spend so much 
time in these details unless they are absolutely 
necessary. Hospital administrators, faced with the 
ever increasing cost of patient care, would do well 
to study some of these situations and, if possible, 
Most 


hospitals today are under-staffed; consequently, 


establish policies to better control them. 


it becomes more essential than ever that the efh- 
ciency of all of the personnel be maintained at a 
high level so that patients can receive good care 
at a price they can pay. This can be accomplished 
only through the coordinated efforts of everyone. 


A problem of far greater concern than knowing 
how much to order, or the returning of unused sup- 
plies for credit, is the intelligent administration 
of medicine. A few short years ago the list of 
medicines used in a hospital was a very short onc. 
Progress in science and research has indced re- 
moved the limitations of this list. No one, cspe- 
cially nurses, would want to slow or stop this pro- 
gress; however, this progress has placed on the 
nursing profession a tremendous responsibility. 
In basic nursing, all students are taught that they 
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should know the average dose, the expected ef- 
fects, and the contraindications or reactions of 
drugs. They are taught these basic principles, not 
because they are going to compound or prescribe 
medicines, but because they are responsible for 
the total care of patients which includes adminis- 
tration of Their knowledge of drugs 
gives the patient an added safeguard. Far too 
frequently there are orders for medicines about 
which nurses do not know the average dose, ef- 
fec‘s, reactions, contraindications, or special nurs- 
ing care required by patients getting these parti- 
cular drugs. Intelligent administration of medi- 
cines involves all of the above, and more, too. 
In the practice of pharmacy, medicine, and nurs- 
ing, the human element is always present and, as 
such, may precipitate errors. In dealing with hu- 
man lives, the margin of safety is very narrow; 


medicines. 


therefore, all personnel responsible for the care of 
patients should be alert and well informed so that 
this slight margin of safety will not be exceeded. 
This responsibility should be shared by the depart- 
ment of pharmacy. 


Role of The Pharmacist 


The pharmacist in all hospitals with schools of 
nursing should teach pharmacology. No other 
person in the hospital is so well prepared to do 
this job. Manifestly, this would not solve the 
problem entirely, for, as I pointed out earlier, new 
medicines are coming out all of the time, and the 
accepted treatment for a disease today may be 
totally obsolete tomorrow. Then, too, as a rule, 
most of the medicines are given by staff nurses 
who do not take a course in pharmacology each 
year. The knowledge these nurses have of new 
drugs must come through day by day learning 
from any source they have at their command. 
These 
is the only one who has the literature, for he has 
usually read it and carefully filed it away. The 
pharmacist, somewhat like the doctor, does not 
always assume the initiative in informing the 
nursing department about new drugs. On drugs 
which he has in stock, he, of course, is well in- 
formed and, no doubt, has some literature about 
them, but usually not a sufficient quantity to send 
out with each prescription he fills. He, of course, 


sources are limited, especially if the doctor 


Is most generous in giving the nursing staff in- 
formation when they ask him, or literature if he 
has it. This, 
cannot be sure that the information is available 


however, is not sufficient, for we 


to all nurses at each nursing station. We must 
keep in mind that the nursing staff changes every 
eight hours, and sometimes more often. You can 
easily understand that it is difficult, especially in 
larve hospitals, to keep the nursing staff informed, 


BULLETIN 


American Society of Hospital Pharmacists 


even when the best methods are employed for 
distributing the information. 

I believe that the pharmacist should assume 
more responsibility in his obligations to the pat- 
ients by working more closely with the Department 
of Nursing in establishing more adequate methods 
of disseminating information on new drugs. It 
could save much time for both the pharmacist and 
the nursing staff, and aid considerably to the effi- 
cient care of patients. 

In the past, the pharmacist and the nurses have 
worked very closely on some legislative problems. 
This relationship should continue, and our com- 
bined best efforts should be devoted to promoting 
legislation that will protect the health and wel- 
fare of the public, as well as the members of the 
professions. Many of the members of my pro- 
fession, and of yours, have been content in the 
past to leave this job to someone ‘else. I can 
think of no group better qualified than pharma- 
cis‘s, doctors, and nurses to determine the health 
needs of the public; therefore, we must maintain 
an active interest in legislative matters concerning 
the health and welfare of the public. The mere 
mention of the atomic bomb produces fear in the 
average person, yet this same person in his search 
for relief and cures often indulges in self-medica- 
tion and think: only in terms of the benefits he 
read about in some popular magazine. It is to 
these people, the innocent and unsuspecting, that 
we are morally and professionally obligated to pro- 
tect. The best known method of protecting them 
is through adequate controls and_ regulations 
brought about by legislative processes. 


Conclusion 


In conclusion, I want to say that the relation- 
ships between the Department of Pharmacy and the 
Department of Nursing are very good. Long ago, 
nurses learned that the pharmacist is one of their 
best friends. He is the person they can always 
find when in doubt about a medicine. They res- 
pect him for his expert knowledge, his tolerance 
of their mistakes and sometimes limited know- 
ledge, and last, but by no means least, they respect 
him for his high standards of professional conduct. 

I have, by no means, mentioned all of the pro- 
blems, obligations, and relationships that exist 
between the Department of Pharmacy and the 
Department of Nursing, but I am inclined to be- 
lieve that we, as professional people, may not have 
discharged fully all of our responsibilities to the 
public nor to each other. More frequent appraisal 
of our own methods and policies could add im- 
mensely to the efficiency in each department, 
which, in the final analysis, would assure better 
patient care. 
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HE INTRODUCTION OF REGULATIONS requiring 
T an accounting of barbiturates has made it 
necessary for many hospital pharmacies to count 
and repackage various barbiturates for ward issue. 

Counting tablets is a tedious and time consuming 
operation in the busy pharmacy. Then, too, where 
there are frequent interruptions, just routine 
counting is not foolproof. For these reasons a 
simple tablet counter should be useful in the hos- 
pital pharmacy where it is necessary to repackage 
tablets for which accounting is required. 

The tablet counter described here is easy to 
make, and is also simple to use. The basic idea 
involves the use of a hinged tablet mold in con- 
junction with a reservoir to hold the tablets to be 
counted. 


Operation 


To operate the tablet counter, the tablets are 
poured into the reservoir (it works best when the 
reservoir is not too full). Then by gently shaking 
the tablet counter the tablets will easily fall into 
the holes of the mold. The excess tablets are shaken 
back into the reservoir. The hinged tablet mold 
is raised, leaving behind the counted tablets, and 
closing off the reservoir at the same time, and the 
counted tablets are poured off. 


Flexibility 


The model described here was designed to count 
aspirin compound with codeine tablets—20 at a 
time. The dimensions given should accommodate 
most brands of aspirin compound with codeine 
tablets. But, of course, the dimensions may be 
altered to suit the purpose of the user. For example, 
the reservoir might be enlarged to enable one to 
repackage more units at each filling. 

By using interchangeable molds the same box 
could be used for counting different sizes of tablets; 
otherwise, a new tablet counter must be made for 
each different size tablet. One mold, however, 
will accommodate more than just one size tablet. 
This mold can also be adapted to count capsules. 


Design 


Making the tablet counter requires no special 
skill. It can be made out of wood taken from a 
scrap lumber pile at no cost. The counter is assem- 
bled from eight pieces of wood (see drawing for 
dimensions and construction details). All except 
the two side pieces are cut from 3/16” stock. The 
two side pieces are from 1/16” plywood. The 
hinge was cut from a hinged tin box. 


C. A. 
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Service, 


CarraTo is Assistant Chief, Pharmaceutical 
S. Public Health Service Hospital, Lexington, 
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STERI 
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by Mitton W. SKOLAt 


and J. N. SALVINO 


HE CLINICAL CENTER of the National Insti- 
7. of Health, U. S. Public Health Service, 
is a combined laboratory and clinical research 
institution recently established at Bethesda, Mary- 
land, so that various important diseases may be 
studied more effectively. The Pharmacy and 
Central Sterile Supply Section function as a com- 
bined service under the Pharmacy Department of 
the Clinical Center, and together are an integral 
part of the professional services and research 
teams. 

The Pharmacy Department, in addition to of- 
fering standard hospital pharmacy services, pro- 
vides special services for various study projects. 
This includes new forms of proven drugs and 
new drugs which are not administered routinely. 
Sterile injectible solutions usually not available 
are prepared under stringent controls and supplied 
routinely to the Clinical Center units. 

The Pharmacy Department through its Central 
Sterile Supply Section provides all sterile items for 
the clinical area, such as dressings, syringes, need- 

Mitton W. Sxo.aut is Chief, JoHN A. SCIGLIANO 
is Assistant Chief and J. N. Satvino is Chief of the 
Central Sterile Supply Section, all at the Pharmacy 
Department, Clinical Center, National Institutes of 
Health, Bethesda 14, Md. 

Presented at the Pharmacy Section of the American 
Association for the Advancement of Science, Boston, 
Mass., December 29, 1953. 
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les, sterile solutions, trays, etc. ‘This discussion will 
focus on the operation of a central sterile supply 
unit as a part of a pharmacy department and how 
the combined service is coordinated. 

Administratively, Central Sterile Supply Section 
functions under the direction of the Chief of the 
Pharmacy Department and a _ pharmacist who 
is in direct charge of daily operations. A major 
responsibility of the chicf of the section is to indoc- 
trinate his personnel with methods recognized to 
be necessary and acceptable for this type of oper- 
ation. These persons, in many instances, have had 
no previous training in the activities of Central 
Sterile Supply. 

Sterile supplies and pharmaccuticals often are 
very Closely related. For example, the Pharmacy 
Department of the Clinical Center prepares sterile 
solutions for injection and for irrigation. They may 
be prepared under the direction of a pharmacist 
either in the Central Sterile Supply Section or in 
the Pharmacy. The quality and sterility controls 
of all solutions and supplies are under the super- 
vision and responsibility of a pharmacist in the 
Pharmacy Department. ‘The sterile solutions are 
subsequently stored in and issued from the Central 
Sterile Supply Section. 

This procedure furnishes a complete sterile prod- 
ucts service administered with stringent controls, 


Portion of Clean-Up Area 


guarantees sterile products of uniform quality, and 
informs the requisitioner of the source of supply of 
these related items. 


The procurement of sterile supply items and 
pharmaceuticals has been combined. The Chief 
Pharmacist, already experienced in the purchase 
of medicinal chemicals and pharmaceuticals, has 
become thoroughly familiar with the purchasing 
regulations and procedures and has made contacts 
with the vendors of sterile supply products. There- 
fore, under this joint plan of operation, we find 
that requisitioning and purchasing of items for the 
Central Sterile Supply Section is being accom- 
plished without the addition of personnel specializ- 
ing in purchase methods. 


The Pharmacy Department of the Clinical 
Center has applied the prepackaging method to 
the Sterile Supply Section. Sterile items are pack- 
the 
nursing unit, thereby smoothing out the work- 
load and lessening the time required in packaging 
an individual item. Needless to say, many more 
units are prepared in a given length of time by 
this method than with individual unit preparation. 


aged in advance of their actual need by 


The Pharmacy Department uses one common 
distribution system for the issuing of pharma- 
ceuticals and sterile supplies to the nursing units. 
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This involves a dumbwaiter delivery system. With 
proper controls in their use, no difficulties have 
been encountered. 


It is essential, of course, that the functions of 
the Pharmacy Department be thoroughly inte- 
grated with those of other departments of the 
Center. The plans of operation are satisfactorily 
coordinated between the Pharmacy and_ the 
Central Sterile Supply Section because they are 
under supervision of one department head. Cooper- 
ation between the other departments of the 
Clinical Center and the Pharmacy Department 
is furthered by special committees. Thus, oper- 
ational plans are brought more closely together 
through actions of the Pharmacy Committee of 
the Medical Board, the Nursing Pharmacy 
Committee, and the Nursing Procedure Com- 
mittee. The latter two are committees of the 
Nursing Department and are essential in the 
exchange of information between the pharmacy 
and nursing departments. 

The Pharmacy Department prepares and 
distributes a catalogue of items available from 
its stocks for issue. The catalogue is divided so that 
the first section contains the pharmaceuticals and 
subsequent sections list the items issued from the 
Central Sterile Supply Section. In the initial days 
of operation, the catalogue proved an invaluable 
link between the operating units and the Pharmacy 
Department. The catalogue is periodically revised 
to show deletions and additions of new items. It 
has been shown that the catalogue is particularly 
valuable to the nursing staff when opening a new 
unit, because it provides information concerning 
matters of policy as well as items of issue from the 
Pharmacy Department. 


Organization of Central Sterile Supply 


Organizationally the Central Sterile Supply 
Section of the Pharmacy Department is divided 
into the following sub-sections: 


a. Clean-up 
. Assembly 
Issues 
. Stockroom 
. Sterilization 
. Gloves 
. Needles and Syringes 
. Sterile Solutions 
1. Special Solutions 
2. Routine Solutions 
3. Testing and Controls 


In the Clean-up Sub-section all new materials 
and all items returned from nursing units are 
thoroughly cleaned before final processing for 
stock. 
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In the Assembly Sub-section the trays are 
assembled and gauze, cotton, catheters, etc., are 
packaged. Several types of paper wrappers are be- 
ing used for packaging items. They are secured with 
autoclave tape, staples, or paper clips, depending 
on the type of item and its end use. All types and 
sizes of catheters are packaged separately in paper 
catheter bags and are available for immediate 
delivery when needed. Syringes and needles are 
packaged so they are readily available for use and 
the work performance in packaging is lessened. 


The Issues Sub-section involves several persons 
in the activity of issuing clean and sterile supplies 


to the units of the Clinical Center. Issues are 


made upon the presentation of a duly authorized 
requisition. 

The Stockroom holds the reserve supplies of 
various items. 

The Sterilization Sub-section is self-explanatory 
in that all items are sterilized in this area. How- 
ever, it is noteworthy that electrical registering 
potentiometers record temperatures inside repre- 
sentative packages in each autoclave run. By 
means of these recording devices accurate infor- 
mation on the sterilizing time and temperature is 
obtained. The exhaust temperatures of the auto- 
claves are noted but this serves only as a check. 
The sterilization time is based on the actual 
temperature inside a representative package. Each 
autoclave run is assigned a contro] number which 
is affixed to the sterilization recording and to 
each package enclosed therein. Therefore, with 
this system, the Pharmacy Department has a com- 
plete record of the sterilization temperature and 
time of exposure of any sterile package issued to 
a patient care area. These same records may be 
used in recalling items that should be reprocessed 
and resterilized. 


The Glove Sub-section is devoted to the drying 
and powdering of gloves. An automatic glove 
conditioning machine is used in this operation. In 
this area the gloves are packaged in paper wrap- 
pers and stored until ready for sterilization. The 
same controls are exercised in the sterilization 
process for gloves as for other materials. 


In the Needle and Syringe Sub-section the 
needles are washed and tested for burrs or for 
sharpness. Syringes are washed in a mechanical 
syringe washer, subsequently dried and sent to 
the assembly area for packaging before proceeding 
to the sterilization area. 


In the Sterile Solution Sub-section only irrigat- 
ion solutions are prepared at this time. However, 
procedures and controls guiding the preparation 
of intravenous solutions have been established. 
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Included among these are the quarantine of all 
. solutions until such time as favorable results are 
a returned from sterility and pyrogen tests. 
2 Another service available from Central Sterile 
th Supply Section is the central storage and loan of 
8 equipment. Certain items which are only occas- 
- ionally used by the nursing units are purchased by 
pi: and stored in the Pharmacy Department. An item 
7 of loan may be used by the borrowing unit for a 
fe short or long period of time. At the termination 
2 of the need for this equipment, it is returned to the 
Central Sterile Supply Section, entering the 
ns department through the Clean-up Sub-section. 
ies Here it is thoroughly cleaned and, when necessary, 
re sterilized. Next, the machine or piece of equipment 
ed is tested for proper functioning. Any necessary 
repairs are made and the equipment is returned to 
of stock ready for re-issuing. This service saves many 
hours of delay usually encountered in institutions 
having a decentralized plan for storage of equip- 
"7 ment used only occasionally. Advantages, among 
- others, are that the equipment is always in proper af 
ns working condition or is in the process of being 
repaired. 
) Our experience to date has shown that the com- Aaya a py 
is Supply under the direction of the Pharmacy 
Lo- Department is feasible. 
ial 
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HOSPITAL 
PHARMACY | 
OPEN HOUSE | 


by Russe.t Lovet \ 


NVITATIONS were addressed to the pharmacists of 
the one hundred plus drugstores of Akron, and 
the bordering cities of Barberton and Cuyahoga 
Falls. 


drug houses. 


Invitations were sent also to the wholesale 


Word of mouth invitations to “drop in at ‘City 
Hospital’ pharmacy and have a cup of coffee with 
the staff’ went out via our friends among the 
pharmaceutical detailmen. 

The district manager of one chain reprinted 
the invitation in his bulletin to his fifteen stores 
to take 
advantage of the invitation, that they would find 


and added that he urged the pharmacists 


the visit worthwhile. 


The “open house” of the new pharmacy at our 


hospital was conceived as a_ possible measure 
to interest retail pharmacists in hospital pharmacy 
and to promote better relations between the two 
groups. With the permission of the Administrator, 
Mr. Worth L. Howard, planning was begun. At 
the suggestion of Mr. William Forster, Assistant 


Administrator and Personne] Officer, the heads 
RussE._ut Lovet is Chief Pharmacist at The Akron 
City Hospital, Akron, Ohio. 
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of Laboratory and Radiology were requested to 
open their respective departments for the open 
house. 

The President of the Summit County Pharma- 
ceutical Association, Mr. Karl F. Leupold, Jr., 
promoted the open house in association meetings. 

Pharmacy made displays of preparations manu- 
factured, records and dispensing containers used 
in narcotic control, and all the injectibles stocked 
in the pharmacy. 

Posters were used to answer what were con- 


sidered as possible questions of visiting pharmacists. 


THE PHARMACY STAFF 
Registered Pharmacists 3 
(at present 2 R. Ph. and 2 Grad. Pharm.) 
Non-Professional Assistants 8 
including 
1 Pharmacy Technician 
1 Junior Clerk 
1 Pharmacy Helper—Clerical 
2 Pharmacy Helper—Solutions 
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HE RULLETIN 


1 Pharmacy Helper—Stock packaging and order 

filling 
2 Pharmacy Helper—Deliveries and stock 
packaging 


DRUG STANDARDIZATION POLICY 


...to use USP, NF, and NNR 
preparations 
.. descriptive rather than 
proprietary names 
..individual drugs rather than 
simple combinations 
..when practicable 
orders for drugs not stocked 
are filled as promptly as possible 
by “special purchase” in most 
suitable commercial packages 
charged to the patient 
without the refund privilege 
applicable to drugs stocked 
in the pharmacy 


Near the conductivity meter and stills the poster 
read 


DISTILLED WATER FOR PARENTERAL 
SOLUTIONS 


..comes from two 10 gal. per hour 
mushroom stills 
..must be at least 200,000 ohms 
specific resistance 
.and must be used, packaged, auto- 
claved, and hermetically sealed 
within four hours. 
Conductivity meter provides constant 
check of resistance, i.e., presence 
of electrolytes in the distillate 


Another poster over a shelf lined with flasks 
of solutions read 
SOLUTIONS PRODUCTION 1952 


- Parenterals 


Large Volume Flasks 24,048 
30 and 100 ec Vials 15,803 
- Non-Parenterals - 
units 16,744 
Patient requisitions for 
solutions filled 12,252 


’ 
On the rack of framed membership certificates 
a poster told this story 


Our Pharmacists are required to be 
active members of 
The A. Ph. A. 
The A. S. H. P. 
The O. S. H. P. 
and 
The A. A. 8S. H. P. 


Other posters called attention to the shelves of 
floor stock drugs, the fact that pharmacy makes 
eleven daily delivery trips through the hospital, the 
emergency drug cupboard available to nursing 
Supervisors when pharmacy is closed; and the 
amount of drugs purchased during the year, the 
inventory figure, and the annual turnover. 


Another poster stated 


The Hospital Pharmacy 
serves 
...the hospitalized patient 
..does not refill Rx’s for the 
patient after discharge 

*PHONE US FOR COPIES* 

...the patient of the charity clinic 
...the hospital employee 


The desk with the coffee server and cookies was 
placed in the end of the pharmacy with the dis- 
plays. A pause for coffee and a cookie automati- 
cally entailed a chat with one or more of our 
pharmacists and — a part of the story of hospital 
pharmacy. 

The visit to x-ray was planned to include espec- 
ially a view of a new and very easily manipulated 
head machine, the automatic film developer, the 
fluoroscopy suite, and the therapy rooms. 

Laboratory provided a complete tour with Mr. 
Aram Kerkian, Chief Technician, explaining the 
various units, pieces of equipment, and procedures. 

The number of guests, thirty-two, on first con- 
sideration seems disappointingly low. However, 
even the lower figure of fourteen — retail pharm- 
acists (the other eighteen being manufacturers’ 
representatives, employees of a drug wholesale 
house, hospital pharmacists, and wives) made the 
open house worthwhile — since the fourteen pre- 
sent did ask questions, linger to examine the 
pharmacy carefully, and to listen to our story 
of hospital pharmacy. 


LEFT TO RIGHT, STANDING: Russell F. Lovell with Kar) 
F. Leupold, Jr., President of Summit County Pharma- 
ceutical Association, examining stock control records. 


American Society of Hospital Pharmacists MAR-APR _ 1954 


| 
: 
119 


NEW PHARMACY BUILDING 


AERIAL VIEW OF CAMPUS 


WILBUR L, CROSS LIBRARY 
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{ baa UNIVERSITY OF CONNECTICUT located at Storrs, will be the site 
for the 1954 Institute on Hospital Pharmacy. Mectings and discus- 
sions are scheduled throughout the week of June 28. Members of the 
Connecticut Society of Hospital Pharmacists in cooperation with other 
ASHP affiliates in the New England Area will serve as hosts for the In- 
stitute. Mr. David Burack, Mount Sinai Hospital, Hartford, and Miss 
Ruth Pully, Charlotte Hungerford Hospital, Torrington, are co-chair- 
men of the local committee. Other members are Arthur Smithwick, 
Middlesex Hospital, Middletown; Edmund Singer, Norwalk Hospital, 
Norwalk; Steve Tyrell, Bridgeport Hospital, Bridgeport; Francis J. Sul- 
livan, Grace-New Haven Community Hospital, New Haven; John 
Webb, Hartford Hospital, Hartford; Sister Maria Lucia, Hospital of 
Saint Raphael, New Haven; and Donald Skauen, University of Connecti- 
cut College of Pharmacy, Storrs. Also assisting in making arrangements 
with the University is Dean Harold Hewitt of the School of Pharmacy. 

The program for the week is designed to meet the needs of pharma- 
cists in all type and size institutions. Monday will be devoted to the ad- 
ministrative aspects of hospital pharmacy practice and the opportunity 
for increased professional services. ‘Tuesday is devoted to a workshop 
during which time the group will be divided into small discussion sec- 
tions to give attention to particular problems in hospital pharmacy and 
for a mutual exchange of ideas. Results of each workshop will be re- 
ported to the entire group during the Tuesday evening session. Equip- 
ment and Manufacturing are the principal subjects to be covered during 
the Wednesday program with a “Gadget Show” during the evening. 
ASHP President Allen V. R. Beck is in charge of the show and he has 
asked all hospital pharmacists to contribute equipment and information 
which would be of interest to hospital pharmacists. 

Thursday is devoted to trends in therapeutics and dispensing prob- 
lems. Leaders in the field of pharmacology and clinical medicine will 


speak on the various classes of drugs which are of particular interest at 
this time. Lectures will be followed by discussion periods so that those at- 
tending will have an opportunity to ask questions. Special aspects of hos- 


pital pharmacy practice such as parenteral solution manufacture, dental 
preparations, cosmetic formulas, and other subjects will be covered on 
Friday. 

Meetings will be held in the College of Agriculture Auditorium 
on the campus of the University of Connecticut and housing and meals 
will be provided in the same area. Institute members will live in one of 
the university dormitories designated as Building 3, Project D, and meals 
will be served in a University Cafeteria although there wll be a fixed 
menu. Fees covering board and room for the week will be $30.00. This 
is in addition to the $35.00 tuition. 

The Connecticut Society has offered to provide transportation from 
Willimantic and Hartford on the Sunday prior to the Institute and de- 
tails of the arrangements will be sent to those who register. 

The local Society is also planning special events during the weck 
including a barbecue on Monday night which is set aside for a social 
evening. 

The Institute is again sponsored by the American Hospital Associa- 
tion, the American Pharmaccutical Association and the AMERICAN So- 
crieTY OF HospiraL PHarmacists, with Dr. Charles Letourneau, Secre- 
tary of the A.H.A.’s Council on Professional Practice as coordinator. 
Other members of the Planning Committee include Dr. Robert P. 
Fischelis, Secretary of the A.Ph.A.; Don E. Francke, Director of the 
Division of Hospital Pharmacy of the A.Ph.A. and ASHP; Allen V. R. 
Beck and Gloria Niemeyer representing the Society; and Ruth Pully 
representing the Connecticut Society of Hospital Pharmacists. 
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Faculty and Presiding Officers 


ARCHAMBAULT, GEORGE F., Chief, Pharmacy Branch, 
Division of Hospitals, U.S. Public Health Service, 
Washington, D. C. 

BEOK, ALLEN V. R., Chief Pharmacist, Indiana Uni 
versity Medical Center, Indianapolis, Indiana. 
BEESON, PAUL B., M.D., Professor of Medicine, Yale 

University, New Haven, Conn. 

BOGASH, ROBERT, Director, Pharmacy Service, Lenox 
Hill Hospital, New York, 

BOWLES, GROVER OC., Associate Hospital Administra 
tors of the Memorial Hospital Association of Ken 
tucky, Inc., Washington, D. C. 

BURACK, DAVID, Chief Pharmacist, Mount Sinai Hos 
pital, Hartford, Conn. 

CATHCART, J. ROBERT, Chief Pharmacist, The Dela 
ware Hospital, Wilmington, Del. 

CLARKE, DONALD A., Ph.D., Sloan-Kettering Institute 
for Cancer Research, Memorial Center for Cancer and 
Allied Diseases, New York, 

CONLEY, BERNARD, Secretary, Committee on Pesticides, 
American Medical Association, Chicago, III. 

DAIGLE, ROBERT, Chief Pharmacist, Rhode Island State 
Sanatorium, Wallum Lake, R. I. 

ELMADJIAN, FREDERICK, Ph.D., Research Director, 
Worcester Foundation for Experimental Biology, 
Shrewsbury, Mass. 

FISCHELIS, ROBERT P., Sc.D., Secretary, American 
Pharmaceutical Association, Washington, D. C. 
FLACK, HERBERT L., Director of Pharmacy Service, 

Jefferson Hospital, Philadelphia, Pa. 

FOX, CHARLES, M.D., Associate Clinical Professor and 
Associate Attending in_ Pediatrics, Flower Fifth 
Avenue Hospital, New York, : 

FRANCKE, DON E., Chief Pharmacist, University Hospi 
tal, Ann Arbor, Mich. 

FRAZIER, WALTER M., Chief Pharmacist, Springfield 
City Hospital, Springfield, Ohio. 

GERWEE, E. G., Ph.D., Head of Biological Control, Eli 
Lilly and Company, Indianapolis, Ind. 

GOSS, CHAUNCEY P., President, Connecticut Hospital 
Association, Waterbury Hospital, Waterbury, Conn. 

HAMANN, E. H., Chief Chemist, Flavor Research, Fritz- 
sche Brothers, New York, N. Y. 

HASSAN, WILLIAM, Ph.D., Chief Pharmacist, Peter 
Bent Brigham Hospital, Boston, Mass. 

HEWITT, HAROLD G., Ph.D., Dean, College of Phar 
macy, University of Connecticut, Storrs, Conn. 

HIMMELSBACH, C. K., M.D., Medical Director, U. S. 
Public Health Service, Division of Hospitals, Bureau 
of Medical Services, w ashington, D. C. 

LETOURNEAU, CHARLES, M.D., Secretary, Council on 
Professional Practice, American Hospital Association, 
Chicago, Ill. 

MARTIN, STEPHEN J., M.D., Chief of Anesthesiology, 
Saint Francis Hospital, Hartford, Conn. 

cian J. RICE, D.D.S., Practicing Dentist, Newport, 

i. 


MU see, JOHN T., Chief Pharmacist, Massachusetts 
General Hospital, Boston, Mass. 

NIEMEYER, GLORIA, Assistant Director, Division of 
Hospital Pharmacy, American Pharmaceutical Asso 
ciation, Washington, D. C. 

PARKER, PAUL F., Chief Pharmacist, University of 
Chicago Clinics, Chicago, Ill. 

PIERCE, ETHEL, Chief Pharmacist, South Shore Hospi 
tal, South Weymouth, Mass. 

PULLY, RUTH, Chief Pharmacist, Chariotte Hungerford 
Hospital, Torrington, Conn. 

PURDUM, W. ARTHUR, Chief Pharmacist, The Johns 
Hopkins Hospital, Baltimore, Md. 

SEARLES, JAMES, Radio-Isotope Section, Abbott Lab 
oratories, North Chicago, 

SIBLEY, HIRAM, Executive Director, Connecticut Hospi 
tal Association, 

SNOKE, ALBERT, Director, Grace-New Haven Com 
munity Hospital, New Haven, Conn. 

SISTER MARY JOHN, Chief Pharmacist, Merey Hospi 
tal, Toledo, Ohio 

STOCKLOSA, MITCHELL, Associate Professor of Phar 
macy, Massachusetts College of Pharmacy, Boston, 
Mass, 

STEELE, FRANK, Chief Pharmacist, Greenwich Hospital 
Association, Greenwich, Conn. 

SULLIVAN, FRANCIS J., Chief Pharmacist, Grace-New 
Haven Hospital, New Haven, Conn, 

TRYGSTAD, VERNON O., Director, Veterans Adminis 
tration Pharmacy Service, Central Office, Washing 
ton, D. C. 

WEBB, JOHN, Chief Pharmacist, Hartford Hosp‘tal, 
Hartford, Conn, 

ZUGICH, JOHN J., Assistant Director, University Hos 
pital, Ann Arbor, Mich. 
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MONDAY, JUNE 28 


Hospital Pharmacy Administration 
G. Hewitt, Presiding 
8:00 A.M. Registration 


9:00 A.M. Introduction, Greetings, 
and Instructions to Registrants 


9:45 A.M. Recess 
10:00 A.M. The Administrator’s Viewpoint 
on the Pharmacy ALBERT SNOKE 
5 A.M. Pharmacist—Medical Staff 
Relationships C. K. HimMELsBACH 


1:30 A.M. Opportunities for Increasing Pharma- 
ceutical Services Grover C. Bow es 
Rutu Putty, Presiding 
Panel Discussion: 
1:30 P.M. Pharmacy Administration and Policies 
Don E. Francke, Moderator 
Grover C. Bowles 
Paul F. Parker 
Ethel Pierce 
2:15 P.M. Pharmacy Records—Types of Records 
Needed for Proper Functioning of 
the Department ALLEN V. R. Beck 
:45 P.M. Recess 


3:00 P.M. Purchasing Policies, Procedures 
and Forms Davip BurRAck 


3:45 P.M. Evaluation of Pharmacy 
Services JouN Zucicu 


:30 P.M. Social Evening 
sponsored by Connecticut 
Society of Hospital Pharmacists 


TUESDAY, JUNE 29 


Hospital Pharmacy Workshop and Special Services 


CHARLES LETOURNEAU, Presiding 


8:30 A.M. Explanation of the purpose of the 
session and method of conducting work- 
shops. Groups will be assigned at this time. 


Problems in Hospital Pharmacy 


Group 1—Policy Concerning Medical 
Service Representatives 
Leader WALTER M. FRAZIER 


Group 2—Administrative Responsibilities 
of the Pharmacist 
Leader Don E. FRANCKE 


Group 3-——Professional Responsibilities 
of the Pharmacist 
Leader W. ArTHUR PurRDUM 


Group 4— Pricing Policies 
Leader RoBERT CATHCART 


Group 5—Formularies 
Leader HersBert FuAck 


l 
CH 
| 
7 Pla 
} 
8: 
| | 9 
10: 
10) 
9:30-12: 30 IL: 
| 
2 
| 
Al 
|| 
HE 


CH 


CK 


ces 


ne. 


UM 


\RT 


H#E BULLETIN 


TENTH 


Group 6—Expediting Pharmacy Service 


Leade? Grover C. BowLes 


Group 7—Interdepartmental Relations 


Leader Francis J. SULLIVAN 


Group 8 
Leade? 


Internships 
PauL F. PARKER 
Group 9—Relationship to Administration 


Leade Joun J. Zucicu 


Pharmacy Problems in Veterans 


Administration Hospitals 
Leade? VERNON O. ‘TRYGSTAD 


Group 10 


ETHEL Pierce, Presiding 


1:30 P.M. Utilization of Non-Pro- 

fessional Pcrsonnel WaALTerR M. FRAZIER 
2:15 P.M. Educational Services Offered 
by the Pharmacist Rospert BoGAsH 
3:00 P.M. Recess 
3:15 P.M. Information Sources 

GioriA NIEMEYER 

4:00 P.M. Reports—Routine and Special 

Francis J. SULLIVAN 


CHARLES LETOURNEAU, Presiding 
7:30 P.M. Summary of Workshops 


WEDNESDAY, JUNE 30 


Planning, Equipment and Manufacturing 


WALTER M. Frazier, Presiding 


8:30 A.M. Physical Planning for 
Compounding PauL PARKER 

J. Ropert CATHCART 

9:15 A.M. Practical Equipment for 

Manufacturing ALLEN V. R. Beck 

10:00 A.M. Review of Hospital Formularies 

including Objectives, Maintenance, 

Content and Policies W. ArtHur PurpUM 

Recess 


Practical Prepackaging 


10:45 A.M. 
11:00 A.M. 

Equipment RoBert BoGAsH 
A.M. Practical Water Supply 


Sources Herpert L. Fiack 


Ropert Daicuie, Presiding 
1:30 P.M. Practical Manufacturing 
Small Hospitals 
P.M. Practical Manufacturing 
Large Hospitals 
Recess 
Practical Non-Pharmaccutical 
Formulas Grover ©. BowLes 


FRANK STEELE 
PauL F. PARKER 
P.M. 
3:00 P.M. 
3:45 P.M. Practical Manufacturing 


Control Joun T. Murpuy 
EN V. R. Beck, Presiding 


7:30 P.M. Gadget Show 


American Society of Hospital Pharmacists 


INSTITUTE PROGRAM 


THURSDAY, JULY 1 


Current Trends in Pharmacology and Therapeutics 


Rosert Bocasn, Presiding 
8:30 A.M. Agents Used In 
Anesthesiology 
5 A.M. Clinical Use of 
Electrolytes 
10:00 A.M. Recess 
10:15 A.M. Hormones and Their Effective 
Use Today FREDERICK ELMADJIAN 
11:00 A.M. Dispensing Radioactive 
Isotopes 


STEPHEN J. MARTIN 


CHARLES Fox 


DonaLp TABERN 


JouHn Wess, Presiding 
1:30 P.M. Chemotherapy of 
Leukemia DonaLp A. CLARKE 
P.M. Current Trends in Use of 
The Antibiotics Paut B. BEESON 
P.M. Recess 
P.M. Suspending and Dispersing 
Agents MITCHELL STOCKLOSA 


P.M. Alteration or Masking of Unpleasant 
Pharmaceuticals E. H. HAMANN 


4:30 P.M. ‘Toxicological Ingredients of Common 
Household Products BERNARD CONLEY 


Don E. Francke, Presiding 
7:30 P.M. Pharmacological Action of Some 
Investigational Drugs HASSAN 
8:15 P.M. Newer Drugs and 
Their Use 
9:00 P.M. Discussion 


FRIDAY, JULY 2 


Procedures, Sterilization, and Special Formulas 


Davin Burack, Presiding 
8:30 A.M. Pharmaceutical Procedures and Their 

Practical Applications 

Georce F. ARCHAMBAULT 

9:15 A.M. Low Heat 

Sterilization E. G. GERWEE 
10:00 A.M. Recess 
10:15 A.M. Dental Preparations J. Rick Moopy 
11:00 A.M. Planning a Sterile Solutions 

Program J. Ropert CATHCART 
11:45 A.M. Incompatabilities of Parenteral 

Solutions RoBert BoGAsH 


GrorGE ARCHAMBAULT, Presiding 


1:30 P.M. Stability and Sterilization of 
Alkaloidal Solutions Joun T. Murpuy 
2:15 P.M. Cosmetic Formulas 
3:00 P.M. Recess 
3:15 P.M. Sterile Fluids Not for 
Injection SistER Mary JOHN 
6:30 P.M. Institute Dinner and Award 
of Certificates. 


FRANK STEELE 
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Paraldehyde 
Emulsions 


by W. HASSLER, 
and Lewis Cross 


HowarpD GERALD STAHL 


ARALDEHYDE, which was introduced into 
p medicine in 1882, is still one of the most ef- 
fective hypnotics. We feel that the chemistry and 
physical properties are so well known that it would 
We 
hope to give a formula that will allow this useful 
drug to enjoy a wider use in the hospital field. 

Paraldehyde probably comes closer to being an 
ideal hypnotic than any other drug available to- 
day. With the ordinary hypnotic dose of four to 


be useless for us to enumerate those facts here. 


eight ml., sleep ensues in 10 to 15 minutes, more 
promptly than with any other sedative. The sleep 
produced is quite normal and without after-effects. 
Therapeutic or even larger doses do not repress 
the respiration or circulation. The acute toxicity 
of paraldehyde is low, and the drug possesses a 
wider margin of safety than any other hypnotic. 
Very large doses cause only prolonged unconscious- 
ness, fatalities being quite rare. As much as 104 ml. 
has been taken in a single dose; the patient re- 
covered after a 32-hour sleep; 120 ml. were mis- 
takenly given rectally to a woman in labor with- 
out fatality.! 

Regardless of all the good points mentioned in 
the preceding paragraph on paraldehyde, it still 
does not enjoy wide popularity in comparison with 
chloral hydrate and barbiturates. 
useful- 


limit the 


ness of paraldehyde, taste and odor. 


There are two factors which 


Paraldehyde has a pungent odor and a burning 
disagreeable The 
paraldehyde appears on the breath within a few 
In an effort 


taste. characteristic odor of 
minutes after ingestion of the drug. 
to overcome the objectionable taste to the patient 
many formulas for paraldehyde preparations have 
been proposed. In reviewing these formulas it 
found that 
odor and taste. 


attempted to emulsify paraldehyde. 


was none masked the objectionable 


In an effort to mask this taste we 


W. Howarp Hassver is Assistant Professor of 
Pharmacy, University of Tennessee, and Chief Pharma- 


cist at the Western Tennessee Tuberculosis Hospital, 
Memphis, Tenn. 
GERALD STAHL and Lewis Cross are graduate 


students at the University of Tennessee, Memphis, Tenn. 
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Formulas 
The following formulas are examples 
emulsions formed with paraldehyde. 


of stable 


FORMULA | 


Paraldehyde 40.0 ml. 
Mineral Oil 44.0 ml. 
Tween 60 5.0 Gm. 
Span 80 5.0 Gm. 
Saccharin Sodium 0.3 Gm. 
Kola Compound 4.0 ml. 
Water, to make 120.0 ml. 
FORMULA II 
Paraldehyde 40.0 ml. 
Mineral Oil 14.0 ml. 
Tween 60 5.0 Gm. 
Span 80 5.0 Gm. 


Saccharin Sodium 0.3 Gm. 


Lemon Oil 0.5 ml. 

Water, to make 120.0 ml. 
FORMULA III 

Paraldehyde 10.0 ml. 

Mineral Oil 14.0 ml. 

Tween 60 5.0 Gm. 

Span 80 9.0 Gm. 


0.3 Gm. 
120.0 ml. 


Saccharin Sodium 
Peppermint Water, to make 


In the above formulas each tablespoonful would 
contain 35 ml. of paraldehyde. The tablespoonful 
of paraldehyde emulsion can be diluted with water 
or fruit juice without the paraldehyde or oil separ- 
ating. Formula Number III is by far the most 
palatable of the above formulas. It has a very 
pleasant taste and leaves no after-taste. ‘The emul- 
sions are stable indefinitely. 

To the 


above formulas, first the mineral oil, paraldehyde, 


prepare ~ paraldehyde emulsion from 
Tween and Span are mixed; then the saccharin 1s 
dissolved in the water Slowly add the water to 
the oil mixture with constant stirring. This pro- 
cedure is best accomplished using hand-stirring 
rather than a mechanical stirrer. Emulsions ol 
paraldehyde made by hand-stirring are more stabl 
made with there 
being less tendency for separation. 

Although these preparations are palatable with 
no after-taste, the odor of paraldehyde still appears 
on the breath. We attempted to eliminate this, 
using chlorophyll. Both 


soluble chlorophyll were used singularly and 


than those mechanical mixers, 


oil-soluble and_ water 

combination but with no effect in masking the odor 

on the breath. The concentrations of chlorophyll 

used were from 0.2 percent to 5 percent. 
REFERENCE 

1. Hanson, S.: Paraldehyde: _Effect of Overdose on 

Patient in Labor, Calif. and West. Med. 47: 191 (1937). 
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Potassium Perchlorate In Hyperthyroidism 


Potassium perchlorate was used as an anti- 
thyroid agent by clinicians at Massachusetts Gen- 
eral Hospital and reported in J. Clin. Endocrinol. 
and Metab. 14:70 (Jan.) 1954. 
substance acts by rendering the thyroid gland 


This inorganic 


incapable of utilizing iodine in the usual way. 
In this study, 24 patients were given 200 to 400 
mg. of potassium perchlorate every eight hours. 
The rate of response to this therapy is variable 
but approximates that obtained with the anti- 
thyroid drugs of the thiourea group. All patients 
responded properly as was determined by symp- 
tomatic improvement, a return to normal BMR, 
and serum concentration of protein bound iodine. 
No toxicities were encountered except with two 
patients who experienced gastrointestinal symp- 
that might to the 
drug. Potassium perchlorate may be of particular 


toms have been attributable 
value in those patients who are sensitive to or do 
not respond to the thiourea drugs. 

Skin Test Disease In Children 


For Rheumatic 


A diagnostic aid for confirming rheumatic ac- 
tivity in children was found by applying an oint- 
ment as a skin test which contained five percent 
of tetrahydrofurfuryl ester of nicotinic acid. This 
Only the 
with active rheumatic disease 

According to this report in 


study included 337 children. two of 


twenty-two patients 


gave false readings. 


Proc. Soc. Ex pe r. Biol. Med. 84:628 (Dec.) 1953, 
skin reactions to this application could be trans- 
lated to give the following information: (1) 
normals; (2) positives; (3) inactive rheumatics; 


+) rheumatic activity suppressed by cortisone, 


ete.: and (5) atypical reactions due to certain 


other infectious processes. 


Cortisone In Solution 


Evidence is submitted in Proc. Soc. Exper. Biol. 


M.d. 84:63 (Oct.) 1953 that solutions of corti- 


BULLETIN American Society 


of Hospital Pharmacists 


afforded 
greater protection against anaphylactoid response 
to dextran in the rat than did the microcrystalline 
suspension now commercially available. It will be 
interesting to watch the therapeutic trend of solu- 
bilizing cortisone to achieve variations in physio- 


sone in an aqueous-alcoholic solvent 


logic response in humans. It is noted that in these 
experiments, protection by the suspension required 
60 mg. over a period of five days before the shock 
dose, while the solution gave comparable results 
with only two mg. administered over a period of 
only six hours before the shock dose. 


Cortisone To Allay Painful Injections 


Cornbleet reports in J. Invest. Dermatol. 2] :237 
(Nov.) 1953 that if a drop of the injectible sus- 
pension of cortisone or hydrocortisone (1.25 mg.) 
is mixed with the injection of any drug that pro- 
duces pain that this pain might be allayed. The 
author postulates that the reason for this anal- 
gesia may be the neutralization of histamine-like 
to shield 
sensory nerve endings against the effects of injury. 

No noted but it 
is cautioned that there is a_ possibility of the 
hormone being incompatible with some injections 


materials or the ability of cortisone 


untoward results have been 


as is apparently the case with hyaluronidase which 
appears to be somewhat inactivated by cortisone; 
however, the pain associated with the injection 
of the enzyme is mitigated. 


Hydrocoriisone Acetate For Pruritus Ani 


Hydrocortisone acetate ointment 2.5 percent 
was used on 29 patients with severe intractable 
pruritus ani. Lasting benefit was experienced in 
26 patients. Small amounts of the ointment were 
applied to the anal area two or three times daily. 
Symptoms disappeared in a week; and symptom 
free maintenance was obtained by one application 
daily. Only three patients were apparently cured 
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and needed no further treatment. This prelimin- 
ary report was published in J. Invest. Dermatol. 
21:223 (Oct.) 1953. 


Oral Procaine In Musculoskeletal Pain 


The use of procaine orally in 0.5 Gm. doses 
three times a day for musculoskeletal pain, par- 
ticularly pain due to degenerative arthritis, is 
described in N. Y. State ]. Med. 53:2832 (Dec. 1) 
1953. 

It is interesting to note the continued publica- 
tion of new therapeutic uses of procaine which 
apparently have no connection with local anes- 
thesia. Klein and Harris conducted this study on 
50 patients in the arthritis clinic at Greenpoint 
Hospital in Brooklyn. ‘Thirty-eight of these 
patients showed marked and prompt relief of pain 
in two weeks after beginning therapy. There was 
no change in the remainder of the patients. If 
medication was withdrawn, the pain returned 
in four to seven days. Much smaller doses were 
used for maintenance in most patients. 

Some of the patients have been followed for 
more than a year. No undesirable effects have 
been experienced from continued use of oral pro- 
caine. It is noted that this is symtomatic treat- 
ment and that there is no change or improvement 
anatomically. 


Pyrahexyl For Drug Withdrawal Symptoms 

Pyrahexyl, a synthetic material developed at 
the University of Illinois, resembles marijuana, 
In this study, published in N. Carolina Med. ]. 
14:520 (Oct.) 1953, alcohol with- 
drawal and 41 cases of drug withdrawal were 
treated with this substance. 


70 cases of 


On a dosage schedule of 15 mg. orally three 
times a day, 84 percent of the patients with post 
alcoholic syndrome elicited a marked improve- 
ment in physiological status 
within one-half to two hours after the first dose. 
Of the 41 patients treated for addiction to barbi- 
turates, morphine, Dilaudid, Demerol, Pantapon, 


etc.., 22 


psychological and 


were improved. 

Pyrahexyl was most beneficial in the manage- 
ment of post alcoholic states, but was also effec- 
tive in barbiturate and Demerol withdrawal. It 
was relatively ineffective in management of mor- 
phine withdrawals. The Pyrahexyl was supplied 
by Abbott Laboratories. 


Jet Spray Syringes 


Syringes capable of needleless injection of medi- 
cation were tested by Coon et al at the University 
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of Michigan and reported in Am. J. Med. Sci. 
227:39 (Jan) 1954. 

The principle utilized in injection by this meth- 
od is the application of 2,300 to 3.900 pounds pres- 
sure per square inch. Rabbits were used in this 
study; and the clotting time measured after jet 
injection of heparin and the usual needle injection 
was not significantly different. 

The jet injection produced definite tissue dam- 
age consisting of hemorrhage, necrosis, and nerve 
injury. There was also foreign body reaction. 
As a result of these studies, it was concluded that 
the jet syringe employed was unsafe for clinical 
use. The syringes used in the study were supplied 
by Becton, Dickinson and Company. 


Massive Doses Of Progesterone To Delay 
Onset Of Labor 


In patients with premature spontaneous rupture 
of the membranes between the 20th and 30th 
weeks of gestation who were treated with bedrest, 
antibiotics, and large doses of progesterone, some 
success was experienced in delaying the progres- 
sion of labor. The routine as employed by Eichner 
et al in Cleveland and reported in Am. J. Obstet. 
and Gynecol. 67:338 (Feb.) 1954 is as follows: 
200 mg. by deep intramuscular injection two or 
three times daily for two or three days. Then 100 
mg. twice daily for three to five days, and then 
100 mg. daily if the patient stays in the hospital; 
however, most of them leave by the 7th day. After 
discharge, 100 mg. two or three times weekly is 
recommended through the 33rd or 34th week. 

It was noted that when opiates or synthetic nar- 
cotic agents were administered along with the 
progesterone therapy, labor could not be delayed. 


Pyrazinamide-Isoniazid In Tuberculosis 


Pyrazinamide-Isoniazid was given to 55 patients 
with pulmonary tuberculosis for three months or 
more and therapy was continued with isoniazid 
alone. There was a sustained reversal of infectious- 
ness in 90 percent, roentgenographic improvement 
in 75 percent, and closure of all cavities in 6) 
percent of those with cavity lesions; however, six 
patients in the group developed hepatitis as a re- 
sult of this therapy. One of these died of hepatitis. 

This study was reported in the Am. Rev. Tu 
ber. 69:319 (March) 1954. The authors say that 
this drug combination is superior to any other 
therapeutic agent yet studied in its ability to cure 
tuberculosis. The high incidence of hepatitis 
caused by its administration, however, makes tt 
inadvisable to use in«its present dosage. 
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Achromycin 


. (tetracycline) in the form of 
sugar-coated tablets, is now avail- 
able from Lederle Laboratories. 
Each of the orange-colored tablets 
contains 250 mg. of the broad 
spectrum antibiotic, tetracycline. 

Achromycin was originally placed 
on the market as 250 mg. capsules 
and has since been put out in 100 
and 50 mg. sizes as well as in the 
Spersoid and intravenous forms. 


B Complex Injectibles 


. are being marketed by J. B. 
Roerig Company, subsidiary of 
Chas. Pfizer & Co., Inc. Vibalt, 
brand of crystalline vitamin Bn», 
and thiamine hydrochloride, are 
available in multiple dose vials for 
parenteral use. Vibalt is marketed 
in 10 cc. multiple dose vials con- 
taining 50 mcg. of cyanocobalamin 


U.S.P. per cc. in isotonic sodium 
chloride with 1.5 percent benzyl 
alcohol as the preservative. The 
multiple dose of thiamine hydro- 


chloride U.S.P. contains 10 mg. per 
cc. with chlorobutanol as the 
servative in an aqueous vehicle. 


pre- 


Bejectal Improved with 
Vitamin C in Univial 


is a combination of six in- 
jectible vitamins (including 
plus ascorbic acid in the new Uni- 
vial. The Univial is a sterile vial 
with two compartments, each of 
which contains part of the ingred- 


ients. This package eliminates 
Many steps required in the older 
method of reconstituting solutions. 
It is a closed, sterile technique, 
safer from contamination. Not 


only does it make for extreme simp- 
licity and ease of mixing, but it 
also gives the utmost in stability 
of ingredients. Pressure on the top 
stopper dislodges a plug separating 
lyophilized solids in one compart- 
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ment of the Univial and the diluent 
in the other. After shaking Univial 
until solids are dissolved, pierce 
stopper with needle of syringe and 
withdraw desired dose. 

Bejectal Improved with Vitamin 
C is supplied in a 10 cc. Univial by 
Abbott Laboratories. It may be ad- 
ministered intravenously or by deep 
intramuscular injection. Dosage will 
vary with the severity of the vitamin 
deficiency. One cc. supplies a mini- 
mal daily therapeutic dose. In cases 
of severe vitamin deficiency, 2 cc. 
doses should be given. 


Burdase 


. . . for the treatment of visceral 
and smooth muscle spasm, is a com- 
bination of the alkaloids of bella- 
donna, phenobarbital, and Taka- 
Diastase. Made available by Parke, 
Davis and Company, Burdase is 
said to be useful in treating irritable 
colon, ulcerative colitis, peptic ulcer, 


genito-urinary disturbances, and 
dysmenorrhea. 
Burdase is available in_ tablet 


form, each sugar-coated tablet con- 
taining 1/6 grain of extract of bella- 
donna, % grain of phenobarbital, 
and 2% grains of Taka-Diastase. 
The recommended dosage, under 
physicians prescription only, is one 
or two tablets three times daily, 
depending upon the patient’s con- 
dition. 


Buthoid Suppositories 


. + . a product of the Wm. S. 
Merrell Company, is recommended 
for the treatment of congestive heart 
failure, coronary insufficiency with 
or without anginal syndrome, and 
bronchial asthma. Each suppository 
contains 0.5 Gm. of Butaphyllamine 
(theophylline aminoisobutanol) in 
a hydrophilic base. The recom- 
mended dosage is one suppository 
rectally every eight hours, or only 


Clistin Expectorant 


. . Is a new antitussive for use 
in the relief of cough associated 
with the common cold or allergic 
or non-allergic upper respiratory 
diseases. The product combines the 
new antihistaminic, Clistin Maleate 
(para-carbinoxamine maleate, Mc- 
Neil), with a distinctive combina- 
tion of expectorant drugs in a high- 
ly palatable syrup. Clistin Expec- 
torant is a product of McNeil 
Laboratories. 


Cortril Tablets 


. . . for the control of symptoms 
of collagen diseases such as rheuma- 
toid arthritis and _ bursitis, are 
available from the Pfizer Labora- 
tories, Division of Chas. Pfizer and 
Company. Cortril is a hydrocorti- 
sone preparation, each tablet con- 
taining 20 mg. of the active ingred- 
ient. 


Cortril with Terramycin 


. is an ophthalmic suspension 
containing hydrocortisone (com- 
pound F) 15 mg. with Terramycin 
(oxytetracycline), 5 mg. It is in- 
dicated for infections and traumatic 
inflammations of the eye. Cortril 
products are available from Chas. 
Pfizer and Company. 


Erythro-Myciguent 


. is an ointment combining the 
two antibiotics, erythromycin and 
neomycin. It is stable at room tem- 
peratures for at least one year. Ery- 
thro-Myciguent, supplied by The 
Upjohn Company, is used in the 
treatment of superficial bacterial in- 
fections of the skin, producing 
prompt response in such conditions 
as impetigo, impetiginous dermati- 
tis, folliculitis, paronychia, external 


one at bedtime as needed in less otitis, cellulitis, and secondary in- 
severe cases. fected burns, ulcers and eczema. 
127 

MAR-APR 1954 


j 
| 
ure 
Oth 
est, 
yme 
res- 
stet 
Ws: 
Ol 
100 
hen 
tal 
fter 
y Is 
the 
oO! 
yuS- 
ent 
six 
itis. 
that 
he! 
ure 
titis 


The ointment is applied locally two 
daily. In severe or 
local therapy 
should be supplemented with 
thromycin and/or sulfonamides by 


mouth or penicillin by injection. 


times 
infections 


to five 
extensive 
ery- 


Gantrisin Cream 


. supplied by Hoffmann-La 
Roche Inc. is a new preparation for 
topical antibacterial therapy in 
vaginal and cervical infections. It 
contains ten percent Gantrisin, the 
highly soluble, wide-spectrum, sin- 
sulfonamide, in a _ vanishing 
Gantrisin is highly ef- 


gle 
cream base. 
fective against many of the micro- 
organisms frequently found in in- 
the and cervix. 
reaction of Gantrisin 


fections of vagina 
The acid 
Cream further discourages bacterial, 
monilial, and trichomonas invasion. 
The preparation is recommended 
i treatment of 
vulvitis, and 
disorders. 


cervicitis, 
related 


Gantrisin 


in the 
vaginitis, 
gynecologic 
Cream is also valuable for preopera- 
tive, postoperative, and postpartum 
prophylaxis. 


Gantrisin Preparations 


including Gantrisin Syrup 
and Gantrisin Pediatric Suspension 
are now available in new, improved 
forms which contain Gantrisin 
(acetyl) in place of Gantrisin. Both 
Gantrisin (acetyl) Syrup (choco- 
late-flavored) and Gantrisin 
(raspberry- 


(acetyl) 
Pediatric Suspension 
flavored) provide the same effective- 
ness, have the same indications, and 
The 


are 


the same dosage. 
that 


because 


are used in 
only 
better tasting 

after-taste has 
eliminated by the 
(acetyl). Each preparation now has 


they 
the 
completely 


difference is 
former 
been 

use of Gantrisin 


a really pleasant flavor which makes 


it readily acceptable even to sick 
children. 
Elixir Gerix 

Abbott’s Geriatric Elixir, is 
a pleasant, wine-flavored appetite 
stimulant and _ nutritional supple- 
ment. It is especially useful in 


aiding appetite failures resulting 
from the inactivity of old age and 
Elixir 


amounts 


the languor of convalescence. 
Gerix 
of important 
including the B-complex factors and 
iron. Its flavor contains 
20 percent alcohol and imparts a 


Taken before 


provides balanced 


nutritional elements 


base 


wine 


sense of well-being. 
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meals, Gerix acts as a stomachic, 
increasing the desire for food. The 
recommended dosage as a dietary 
supplement for adults is one table- 
spoonful (15 cc.) twice daily, pre- 
ferably before meals. 


llotycin Glucoheptonate I.V. 


(erythromycin glucohepton- 
ate, Lilly) for intravenous use has 
been made available by Eli Lilly 
and Company. Like oral [lotycin, it 
is indicated in infections caused by 
gram-positive bacteria (including 
hemolytic streptococci, 

cocci, and staphylococci) , 


pneumo- 
by rick- 
ettsiae, and by large viruses. It is 
especially recommended for patients 
unable to take medication orally, or 
in infections so serious as to require 
therapeutic 


an almost immediate 


effect. 

An ampul of Ilotycin Glucohep- 
tonate contains the equivalent of 
250 mg. of Ilotycin base as the 
sterile glucoheptonate powder. It 


is prepared for use by adding at 
10 cc. of sterile distilled water 
until the 


least 
and 
powder is dissolved. 

Clinicians have found it important 
to use only sterile distilled water, 


shaking vigorously 


since other diluents may _ initially 
form a jelly-like mass which mater- 
ially retards the rate of solution. 
The water solution of 


Glucoheptonate may be added to 
physiological saline or five percent 
dextrose solution for use as an 
infusion. 

Clinicians prefer the infusion me- 
thod of administration because, with 
it, side effects virtually 
existent. If the physician should ‘de- 
cide to inject the 10 cc. water solu- 
tion directly into the vein he should 
inject it very slowly, as with the 
any other concentrated in- 
solution. Too-rapid 


are non- 


use of 
travenous ad- 


ministration is almost certain to 
cause pain along the vein, nausea, 
vomiting. A recom- 


and _ possibly 


mended dosage schedule is given. 


Inulin 


‘ in an improved form is being 
marketed by Warner-Chilcott Lab- 
oratories. For use in testing kidney 
function, the new form is said to 
have certain advantages over pre- 
vious forms. It is virtually free of 
fructose, a substance which, because 
quickly metabolized by the 
render the inaccu- 
It is also pyrogen-free. The 
Warner- 


is made from 


it is 
body, may tests 
rate. 
product 
Chilcott 


available from 


Laboratories 


the common dahlia and is supplied 
in 50 cc. ampuls of 10 percent 
solution for parenteral administra- 
tion. 


Milontin Kapseals 


. . (My-lon’-tin) is a new anti- 


convulsant for the treatment of 
petit mal epilepsy announced by 
Parke, Davis and Company. Al- 


though Dilantin has been used suc- 


cessfully in controlling grand mal 
epilepsy, there has been a need for 
a drug that would more effectivel 


control the petit mal attack. Milon- 


tin offers the advantage of infre- 
quent toxic effects such as drowsi- 
ness, nausea and vertigo. It is avail- 
able in 0.5 Gm. Kapseals. 


Neo-Cortef Ointment 


. Is a combination of hydro- 
cortisone acetate and neomycin sul- 
fate in Neo-Cortel 
is a product of The Upjohn Com- 
pany the treat- 
ment of skin inflammations and bac- 


ointment form. 


and is indicated in 


terial infections. The ointment con- 


tains hydrocortisone actetate, 1 or 


2.5 percent; neomycin sulfate, 0.5 
percent; methylparaben, 0.02 per- 
cent: and butyl-p-hydroxbenzoat 
0.18 percent, 


Parsidol Tablets 


containing 10 mg. or 50 mg 


of Parsidol [N-(2-diethylaminopro- 
pyl)-phenothiazine hydrochloride 
is a product of the Warner-Chilcott 
Parsidol tablets 


recommended for the relief of symp 


Laboratories. 


toms of Parkinson’s disease, exert- 


ing sedative, antispasmodic, and 
antihistamine effects. It is contra 
indicated in the presence of glav- 
coma. The initial oral dose of Par- 
sidol is 10 mg. four times daily 
with gradual increase to desired 
level. 


Penasoid Suspension 


is a stable suspension of po 
tassium penicillin in coconut oil fo! 
It is a palatable, cream) 
butterscotc! 
flavor and it does not require Ie: 
frigeration. Suspensio! 
may be used to treat patients wit! 
penicillin-sens 


oral use. 


preparation having a 
Penasoid 


diseases 
tive organisms. It is especial 
adapted for treating children ane 
offers the advantages of greater cor 
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venience to patient and physician 
as well as the fact that oral peni- 
cillin results in a lower incidence of 
hypersensitivity reactions. 

Penasoid Suspension is supplied in 
60 cc. bottles, each cc. containing 
60,000 units (300,000 units in a 
5 cc. teaspoonful) of crystalline 


penicillin G. The dosage is one 
teaspoonful three or four times 
daily, or as directed by the physi- 


The palatable preparation is 


cian. 
best absorbed when taken on an 
empty stomach one or two hours 


before meals, or two to three hours 
after meals. Penasoid Suspension 1s 
a product of Parke, Davis and Com- 


pany. 


Pen-G-Caps 


. . are yellow, easy-to-swallow, 
rod-shaped, soft gelatin capsules 
containing 200,000 units of pro- 
caine penicillin G suspended in oil, 
with w/v aluminum 
monostearate as the dispersing 
The capsules are stable at 
room temperature require no 
refrigeration. It 
that the therapeutic effectiveness of 
orally administered procaine peni- 
cillin is equal to that of the soluble 
salts. Oral penicillin is less likely 
to give rise to sensitivity reactions 
than parenterally administered peni- 
cillin. Pen-G-Caps have additional 
advantages, in that the gelatin shell 
is tasteless and prevents the peni- 
cillin from coming into direct con- 
tact with the skin around the mouth 
and lips or the mucous membranes 
of the oral cavity. Pen-G-Caps give 
an initial high concentration of 
penicillin in the blood and maintain 
therapeutically effective levels for a 
period of eight hours in most pa- 


two percent 
agent. 
and 
shown 


has been 


tients. Pen-G-Caps are indicated 
in the treatment of infections 
caused by _ penicillin-susceptible 


organisms, including streptococcic, 
staphylococcic and pneumococcic in- 
fections, Vincent’s stomatitis and 
gonorrhea. Pen-G-Caps is a _ pro- 
duct of The Upjohn Company. 


Pernaemon (PL) 


a preparation marketed by 


Organon, is crude liver injection 


U.S.P. It is indicated for the treat- 
ment of pernicious anemia (particu- 
larly maintenance therapy), and 
other conditions requiring  inject- 
ible liver, 
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Polystan Plombe 


. is a new plastic filling ma- 
terial (plombe) developed in Den- 
mark for partial lung collapse in 
the treatment of pulmonary tuber- 
culosis. It has been made available 
in the United States by Lakeside 
Laboratories, Inc. Polystan Plombe 
is said to offer distinctive advantages 
over previously used materials. Bone 
and wax materials, for example, 
had to be abandoned because they 
caused foreign body reactions. Other 
plombes resembling “ping pong” 
balls have been too mobile and in- 
appropriate in size. The new Poly- 
stan Plombe is unaffected by body 
fluids and causes no foreign body 
reaction. It can be cut and molded 
into any shape required to fit into 
the collapsed area. Especially im- 
portant, it permits the blood ves- 
and connective to grow 
into it, fixing it in position. It 
does not shrink nor does it interfere 
with postoperative x-ray pictures. 


sels tissue 


In plombage the chest is opened, 
part of the lung around the lesion 
is collapsed, and the filling material 
is left permanently in place. This 
promotes healing and prevents the 
spread of the lesion. The method 
has advantages over thoracoplasty, 
an operation in which ribs are re- 
moved and the entire lung col- 
lapses. Plombage provides selective 
collapse and avoids deformity and 
complications. The saved. 
As the blood supply comes from 
the ribs, plombage keeps intact the 
natural barriers against the spread 
of tuberculosis. 


ribs are 


The new filling material is avail- 
able to the profession in several 
convenient forms and consistencies. 

As a service to medical and sur- 
gical groups and educational insti- 
tutions, Lakeside Laboratories is 
offering on a loan basis two motion 
pictures showing actual case studies 
and the operative procedures with 
Polystan Plombe. 


Pronemia Antianemia Capsules 


. is a new product of Lederle 
Laboratories containing all the 
known essential hematinic factors 
so that one capsule daily meets the 
needs of the average anemia patient. 
Included also in the antianemia 
vitamin capsule is the purified in- 
trinsic factor concentrate to increase 
absorption of the vitamin By». Since 
absorption of vitamin B, depends 


upon the presence of the intrinsic 
factor, both are supplied in thera- 
peutic quantities in a single Pro- 
nemia Capsule. Therefore, Pro- 
nemia may be given as an effective 
oral replacement for injectible 
vitamin B,, in many cases. The 10 
milligrams of purified intrinsic fac- 
tor concentrate in each capsule is 
equivalent in potency to at least 500 
milligrams of stomach powder in 
intrinsic factor content. Each Pro- 
nemia Capsule contains vitamin B.:, 
30 mceg.; ferrous sulfate exsiccated, 
400 mg.; ascorbic acid (C), 150 
mg.; powdered stomach, 200 mg.: 
folic acid, 4 mg.; and purified in- 
trinsic factor concentrate, 10 mg. 


Rau-Vertin Tablets 


is a combination of Rauwol- 
fia serpentina alkaloids (alseroxylon 
fraction), 1 mg.; and Veratrum vir- 
ide alkaloids (alkavervir fraction), 
3 mg. Indicated in the treatment 
of hypertension, the recommended 
dosage is one tablet three times 
daily at intervals of not less than 
four hours, preferably after meals. 
Rau-Vertin is a product of The Na- 
tional Drug Company, Philadelphia. 


Skin Test for Mumps 


. . . is now being marketed by 
Lederle Laboratories. The antigen, 
which is made from the allantoic 
fluid of chick embryos infected with 
mumps virus, may serve to indicate 
whether a patient is or is not im- 
mune to the disease. The antigen 
is injected into the skin of the fore- 
arm and a positive reaction will 
form a red wheal with a diameter 
of 15 mm. or more, within 48 hours. 
The skin test is supplied in 1 cc. 
ampuls along with another ampul 
of control fluid. Each 1 cc. vial of 
antigen is enough for ten tests. 


Sytobex 


. is a parenteral preparation of 
crystalline B,: for the treatment of 
pernicious anemia, nutritional ma- 
crocytic anemia, tropical and non- 
tropical sprue and megaloblastic 
anemia of infancy. It is especially 
indicated in those patients who are 
sensitive to liver extract. Sytobex 
is available from Parke, Davis and 
Company and is supplied in 10 cc. 
Steri-Vials and 1 cc. ampuls. Pre- 
parations containing either 15 mcg. 
per cce., 30 meg. per cc. or 100 
mcg. per cc. are available. 


129 


MAR-APR 1954 


aliti- 
1 by | 


nl? 


PRACTICAL FORMULAS 
FOR USE IN HOSPITALS 


SYNTHETIC COAL TAR SOLUTION 


Anthracene 2.20 Gm. 
Naphthalene 21.80 Gm. 
Phenanthrene 8.00 Gm. 
Carbazole 4.60 Gm. 
Picolene 1.16 ce. 
Pyridine 1.16 cc. 
Quinolene 1.16 ce. 
Phenol 1.40 Gm. 
Cresol 1.50 cc. 


Isopropyl Alcohol 99%, to make 1000.00 cc. 
The phenanthrene is dissolved first in the alcohol, 
after which the other ingredients may be added in 
any order. The resulting solution is straw-colored 
which darkens with age. 

To overcome some of the drawbacks to ordinary 
solution of coal tar the above modification was 
developed, and it has been used where formerly 
the N.F. solution of coal tar was employed. The 
therapeutic efficiency of the synthetic solution ap- 
proximates that of the official coal tar solution. 
From an esthetic viewpoint, it is definitely super- 
ior since it is less likely to discolor the hair. 

This synthetic coal tar solution has been used 
in baths, 60 to 90 cc. per 
tub; and in full strength when applied to the scalp 
for psoriasis. It has also proved effective in treat- 
ing palmar eczema when the preparation contain- 
ing 40 cc. of the synthetic coal tar solution and 20 
cc. of glycerin is massaged in gently three or 
four times daily. 


in lotions (see below) ; 


SCALP LOTION FOR SEBORRHEA 


Synthetic Coal Tar Solution icc. 
Salicylic Acid 4 Gm. 
Spirit of Camphor 20 ce. 
Isopropyl Alcohol 70%, to make 240 cc. 


This lotion, which produces a practically water- 
colored preparation, has been used with satisfac- 
tory results. This formula is by T. Butterworth, 
et. al., Modern Formulation, Drug and Cosmetic 
Review, 1952-53, Page, 287. 
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GLYCERIN SUPPOSITORY MOLD 


The Colton Glycerin Suppository Mold Style 
A illustrated has two sections joined at the ends 
by clamps, and an opening at the end admits 
to the cavities. When cooled the sec- 
tions are separated and suppositories extracted by 
gentle tapping. Molds are brass or aluminum, and 
made in various styles to order. Capacities range 
from 15 cavities to 100 cavities per mold, and all 


emulsion 


standard shapes and sizes of cavities can be sup- 
plied. 

Glycerin suppository molds are available from 
the Arthur Colton Co., 3400 E. Lafayette, Detroit 
7, Michigan with prices upon request for indivi- 
dual specifications. 


DEODORANT AND ANTIPERSPIRANT CREAM 


An effective, non-irritating deodorant cream 
may be prepared by the following formula: 


Glyceryl Monostearate 150.0 Gm. 


(acid emulsifying * 


Propylene Glycol 30.0 ce. 
Spermaceti 50.0 Gm. 
Methylparasept 1.0 Gm. 
Distilled Water 550.0 ce. 


20.0 Gm. 
150.0 Gm. 
50.0 Gm. 
1000.0 Gm. 


Titanium Dioxide 
Aluminum Sulfocarbolate 
Boric Acid Powder 


To make approximately 


Heat the acid glyceryl monostearate, propylene 
glycol, spermaceti, methylparasept, and _ distilled 
water together, gradually raising the temperature, 
not exceeding 85°C., until all ingredients are 
melted. Stir until cool. Add the titanium dioxide. 
aluminum sulfocarbolate, and the boric acid. 
Mix thoroughly on an ointment slab. Allow the 
ointment to stand overnight before milling. 
*Tegacid, may be obtained from the Goldschmidt Cor- 
poration, 147 Waverly Place, New York City. 
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HAND SUPPOSITORY MACHINE 


This machine produces any standard size and 
shape suppository by simply changine the dies. 
The number of cavities in the die depends upon 
the size of the suppository. Dies may be obtained 
with four to eight cavities. 

The Colton Hand Suppository Machine No. 8, 
which is illustrated, is available from the Arthur 
Colton Co., 3400 E. Lafayette Ave., Detroit 7, 
Michigan. The price is $303.00 F.O.B. Detroit 
(subject to 15% educational institution discount). 


WASHABLE HAND LOTION 


Stearic Acid (Triple Pressed) 70 Gm. 
Lanolin 5 Gm. 
Span 80 5 cc. 
Tween 60 25 cc. 
Water 845 cc. 
Glycerin 50 ce. 
Preservative qs 
Perfume qs 


Mix the Span, Tween, and water and heat to 
90°C. Dissolve the preservative in the glycerin 
and heat to 95°C. Add the Span and Tween 
solution to the glycerin solution while stirring 
rapidly. Continue to stir until the mixture has 
cooled to 30°C., adding the perfume when the 
temperature has reached 50°C. 


SKIN MARKING INK 


Pyrogallic Acid 10 Gm. 
Saturated Solution Ferric Chloride 80 cc. 
Acetone 100 cc. 


Ethyl Alcohol, to make 200 cc. 


TYPEWRITER CLEANING FLUID 


Isopropanol 99% 150 cc. 
Carbon Tetrachloride 300 cc. 
Lactol Spirits( Petrolatum Benzin), 

to make 4000 cc. 
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NEW HYDROPHILIC OINTMENT BASE 
Oil Phase: 
7.00 Gm. 
3.00 Gm. 
4.00 Gm. 
27.00 Gm. 
8.00 Gm. 


Cetyl Alcohol 
Stearyl Alcohol 
Beeswax, White 
Petrolatum, White 
Glycerin 


Aqueous Phase: 


1.00 Gm. 
50.00 cc. 
0.06 cc. 


Sodium Laury] Sulfate 
Distilled Water 
Zephiran Chloride Solution 12.8% 


To prepare, heat each phase separately to 80°C., 
then add oil phase to aqueous phase slowly with 
constant stirring at a temperature of 40°C. 


The characteristics of this new hydrophilic base 
are: compatibility with aqueous and _ alcoholic 
agents; compatibility with moderately acid and 
alkaline substances; good stability, both before and 
after dehydration; comparatively greaseless; ab- 
sorbs up to 90 percent of its weight of water; is 
easily rinsed off with water; does not interfere 
with therapeutic efficiency of medication; and is 
inexpensive. 


This formula is described by Pharmacist Ho- 
ward D. Brodt and Dr. Irwin I. Lubowe in Drug 
and Allied Industries, September, 1953, pages 23 
and 24. 


TABLET TRITURATE MACHINE 


The number of perforations in the plate of this 
tablet triturate machine is dependent on size 
and shape of tablet desired. Plates are furnished 
in hard rubber or brass (nickel plated) for the 
Colton Hand Triturate Machine No. 725 illus- 
trated. This machine is available from the Ar- 
thur Colton Co., 3400 E. Lafayette, Detroit 7, 
Michigan for $254.00 F.O.B. Detroit (subject to 


15% educational institution discount). 


Model 730 is similar to the above unit but with 
greater number of perforations, and selling for 


$354.00. 
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CURRENT LITERATURE 


edited by SISTER MARY ETHELDREDA, St. Mary’s Hospital, Brooklyn, N.Y. 


American Professional Pharmacist 

January, 1954—“The Pharmacy Aide or Techni- 

cian,” by John J. Zugich. Utilization of non-pro- 

fessional personnel in the hospital pharmacy is 

discussed in order that hospital pharmacists can 

evaluate its possible effect on the profession. 
page 64 


Fesruary, 1954—“One Plan to Fill Indigent Pre- 
scription Needs,” by John J. Zugich. The article 
is written with a view toward better relationships 
between retail and hospital pharmacists in work- 
ing out a plan for filling prescriptions for indigent 
patients. Details of such a plan worked out in Los 
Angeles are outlined. page 160 


Hospital Management 

Fesruary, 1954——‘‘Nebraska Hospitals Try For- 
mulary on a State-Wide Scale,” by Daniel F. 
Moravec. The author outlines in detail the plan 
for a Formulary worked out by the Nebraska 
State Medical Association and the Nebraska Phar- 


maceutical Association. page 59 


Hospitals 

January, 1954—‘‘A Narcotic Control System for 
the General Hospital,’ by George F. Archam- 
bault. The procedure for a standard control sys- 
tem for handling narcotics, hypnotics and spiritu- 
ous liquors, is outlined. Illustrations, including the 


necessary forms, are included. page 112 


“Step Purchasing Cycle: Buy- 
Store-Distribute,” by Hans S. Hansen, Executive 
Director of Grant Hospital, Chicago. He 
formerly a hospital pharmacist. Includes records 
and statistics of interest to hospital pharmacy, 
particularly in connection with the purchase of 
page 102 


FesBRuARY, 1954 


was 


pharmaceuticals. 


Hospital Progress 
January, 1954—“Slated For Further Action: Two 
Great Pharmacy Projects,” by Frederick V. Lof- 
gren. Comments on the minimum standards for 
pharmacies and for internships in hospitals. Con- 
siderable of the is devoted to education 
and trends in hospital pharmacy practice. 

page 68 


article 


Fepruary, 1954-——‘Providing Adequate Pharmacy 
Service in Small Hospitals,” by Thomas A. Fos- 
ter. Here is outlined background information on 
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the number of small hospitals in the U.S. and 
current steps being taken by the national organi- 
zations to work out a program which will provide 
pharmaceutical services in all hospitals. 

page 84 


The Hospital Pharmacist (Canada) 

JANUARY-FEBRUARY, 1954—“Purchasing and Pric- 
ing,” by W. W. Maday. Purchasing, cost of manu- 
facturing, pricing schedules, and departmental 
charges are discussed. page 19 
“The Growth and Development of the Canadian 
Society of Hospital Pharmacists,” by Glen Moir. 
Paper presented at meeting of the International 
Pharmaceutical Federation in Paris, 1953. Of 
historical interest. page 34 


J. Am. Pharm. Assoc., Pract. Pharm. Ed. 


January, 1954—“New Ointment Bases.” A series 
of articles covering recent investigations on oint- 
ment base formulations. 

page 32 
Fesruary, 1954—‘“Compounding Aids and For- 
mula Modification,” covering the following: An 
Improved Cacao Syrup; Modifications in the 
Formula of Wild Cherry Syrup; A Simplified For- 
mula for Aromatic Elixir; and A Study of Propy- 
lene Glycol in Some Oral Pharmaceuticals. 

page 9% 


Modern Hospital 

January, 1954—“Emergency Treatment of Com- 
mon Poisons.” Includes in chart form the com- 
mon poisons along with symptoms, emergency 
treatment, specific and supportive treatment. 


page 108 


Fesruary, 1954—“How To Make Group Deci- 
sions Decisive,” by Edmund Mottershed. Here is 
outlined the technic of conducting group confer- 
ences including “Nine Steps To a Successful Con- 
ference.” Of possible interest to leaders in ASHP 
Affiliated Chapters and other organizations. 
page 73 


Southern Hospitals 

January, 1954—‘The Correlation of Pharmacy 
and Nursing,” by Dorothy Flemmons. Here is out- 
lined the role of the pharmacist and the role of 
the nurse in promoting good relations between 
their departments. page 61 
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Executive Committee Report 


SLORIA NIEME 


ER, Secretary 


Tue ASHP Executive Committee held its 
annual meeting in Washington, D. C. on February 
96 and 27. In addition to President Allen V. R. 
Beck who serves as Chairman of the Committee, 
the following were present: Adela Schneider, 
Houston, Tex.; Anna D. Thiel, Miami, Fla.; 
Gloria Niemeyer, Washington, D. C.; Robert 
Bogash, New York, N. Y.; Walter Frazier, Spring- 
field, Ohio; J. Solon Mordell, Washington, D. C.; 
Grover Bowles, Rochester, N.Y.; and George 
Archambault, Washington, D. C. Dr. Robert P. 
Fischelis, Secretary of the A.Ph.A., and Dr. Don 
E. Francke, Editor of the Socirety’s publication, 
were present by invitation. 

In addition to routine reports from officers and 
committee chairmen, the Executive Committee 
discussed and took action on several matters 
affecting Society work. This report is intended 
to inform the membership concerning these actions. 


MEMBERSHIP AND ORGANIZATION 


Reports from the Committee on Membership and 
Organization headed by Miss Schneider, revealed prog- 
ress. Continued increase in the membership was noted, 
a great part of which is due to the individual efforts 
throughout the country and the work of the affiliated 
chapters. Two new chapters were accepted in the nat- 
ional organization—The Houston Area Society of Hos- 
pital Pharmacists and the Mississippi Society. Official 
acceptance of the latter group is pending until all mem- 
bers become affiliated with the A.Ph.A. and the ASHP. 
Organized groups of hospital pharmacists in several 
other areas in the country have inquired about affiliation. 

Specific recommendations from the Chairman of the 
Committee Membership and Organization are as 
follows: 


on 


1. It is recommended that state chapters make surveys 
of the number of hospital pharmacists in their states 
to determine how many prospective members there might 
be in each state. Information could be obtained from 
State Boards of Pharmacy, from hospital associations, 
or possibly through detail men who travel over a large 
hospital territory. 


2. It is recommended that type of handbook 
on organization and affiliation be written as a guide for 
groups contemplating organization, from which they 
could gather information on membership, see examples 
of Constitutions and By-Laws of other newly-organized 
chapters, get ideas for meetings, etc. This seems a 
worthwhile project for a state or local chapter. 


some 


3. It is recommended that affiliated chapters be en- 
Couraged to help groups in nearby areas and states ‘n 


_ Organization and affiliation efforts. 
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IMPLEMENTATION OF MINIMUM STANDARD 


In carrying out the work on minimum standards, 
Mr. Walter Frazier, Chairman, presented a _ proposed 
check list based on the Minimum Standard and the 
Proposed Point-Rating Plan. This list, now in_ the 
development stage, would provide a needed check for 
evaluating pharmaceutical services in a relatively short 
time. It is supplementary to the Point-Rating Plan in 
that hospital pharmacists feel that we must be prepared 
to work with the various accrediting groups without 
going into the detail required in using the longer plan. 
The check list, as presented, will be further studied and 
submitted to the Society at the Annual Meeting. 


PROGRAM AND PUBLIC RELATIONS 


Under Program and Public Relations, it was an- 
nounced that last year’s Committee had proceeded with 
plans for publication of a series of papers in Hospitals. 
These have been prepared by leading hospital pharma- 
cists and are directed to hospital administrators. 

Discussing plans for the Annual Meeting to be held 
in Boston in August, the general schedule was outlined 
including the responsibilities of the Committee on Pro- 
gram and Public Relations and the local group. Emphasis 
was placed on the need for greater participation in the 
House of Delegates and provision for a meeting place 
for informal gatherings of the hospital pharmacists. Mr. 
Bogash as Chairman of the Committee, outlined sug- 
gested topics for papers to be presented. 


PHARMACISTS IN GOVERNMENT SERVICE 


The role of the Society's Committee on Pharmacists 
in Government Service was reviewed on the recommend- 
ation of the Chairman, Mr. Mordell. Questions were 
raised concerning the actual duties of the Committee 
and the advisability of continuing it. Since this is a 
standing committee and represents a large segment of 
the membership, no specific recommendation was made. 
It was agreed that the matter should be discussed at the 
Annual Meeting. 


PROFESSIONAL PROBLEMS 


The Committee discussed the application of federal 
laws, including the Durham-Humphrey amendment to 
the Federal Food, Drug and Cosmetic Act, to hospital 
pharmacy practice. Attention was called to certain state- 
ments on this subject which appeared in the January 
11, 1954 issue of the unofficial FDC Drug Letter. It was 
decided that the Society should not take action at this 
time but, rather, request an official statement from 
the F.D.A. Commissioner. 

The next topic discussed was the role of hospital 
formularies in controlling the problem of duplication. 
Emphasis was placed on the need for avoiding extensive 
duplication of the same basic drug and the importance 
of working with the medical staff in solving this prob- 
lem. 
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There was a short discussion on the need for a nat- 
ional hospital formulary. Dr. Francke, outlining in 
general terms the need, indicated how the Society, 
through the establishment of a formulary revision com- 
mittee composed of pharmacists and physicians, could 
develop a national hospital formulary and implement 
it by working through individual hospital pharmacists 
and affiliated chapters. This type of formulary would 
still leave the responsibility for the selection of basic 
drugs to the staffs of individual hospitals. He indicated 
that he would report more fully to the Society on 
this subject at a later date. 


SPECIAL SOCIETY ACTIVITIES 


President Beck reported on the work of the new 
Joint Committee of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS and the American Hospital Associ- 
ation. He pointed out that currently the Committee is 
working toward the preparation of a Manual on Hos- 
pital Pharmacy Procedures and an outline is being 
developed. Since the Committee had only _ recently 
been set up, and no official action taken, the Executive 
Committee went on record as approving organization 
of the Joint Committee. 

Mr. Alex Berman as Chairman of the Committee on 
Historical Records was present to discuss briefly the 
Society’s role in developing a history of hospital pharm- 
acy. He suggested that we proceed with preserving 
documents on the founding of the ASHP and encourage 
hospital pharmacists to contribute items of historical 
interest. 

Consideration was also given to further cooperation 
with the American Institute of the History of Pharmacy. 
The group discussed areas in which hospital pharmacists 
might be interested in the work of the Institute, with 


particular reference to possible studies which would be 
of mutual interest. The Executive Committee approved 
a contribution of $100.00 to the A.I.H.P., this is to be 
presented at the Annual Meeting. 

Plans for the hospital pharmacists’ part in the 
Pharmacy Subsection of the American Association for 
the Advancement of Science were discussed. Since the 
December, 1954, meeting will be held in San Francisco, 
it was agreed that we should look to the Northern 
California Chapter for assistance. Mr. Claude Busick, 
as Vice President of the ASHP and President of the 
Northern California group, will be asked to assist with 
plans for the hospital pharmacy meetings. 

In carrying out the resolution passed at the 1953 
Annual Meeting, concerning cooperation with _ the 
American College of Apothecaries, it was agreed that 
we should appoint a Society committee to meet with 
a committee of the A.C.A. with the purpose of explor- 
ing areas of mutual interest. 

Attention was also given to the work of the Special 
Committees, plans for THE BULLETIN, production of a 
movie on hospital pharmacy, and revisions in the Con- 
stitution and By-Laws. 


INTERNATIONAL ACTIVITIES 


Reports given on the Society’s role at the 
meeting of the International Pharmaceutical Federation 
in Paris and at the British Pharmaceutical Conference 
in London. Dr. Francke, as Chairman of the Com- 
mittee on International Activities outlined plans which 
are being developed for participation by hospital 
pharmacists in the meeting of the Third Pan-American 
Congress of Pharmacy and Biochemistry to be held in 
Sao Paulo, Brazil, December 1 to 8, 1954, and stated that 
further information would be published in Tue But- 
LETIN. 


were 


MEETING DATES - 1954 and 1955 


Midwest Hospital Association—April 28-30, 1954, 
Kansas City, Mo. 

Tri-State Hospital Assembly—May 3-5, Chicago, 
Hl. 

Catholic Hospital Association—May 17-20, 1954, 
Atlantic City, N. J. 


Catholic Hospital Association Institute on Hos- 
pital Pharmacy—May 17-19, 1954, Atlantic, 
City, N. J. 

Middle Atlantic Hospital Assembly—May 26-28, 
1954, Atlantic City, N. J. 

A.H.A.-APhA-ASHP Institute on Hospital 
macy—June 28-July 2, 1954, Storrs, Conn 


Phar- 


American Pharmaceutical Association—August 
22-27, 1954, Boston, Mass. 


American Society of Hospital Pharmacists—Aug- 
ust 23-24, 1954, Boston, Mass. 


American Hospital Association—September 
16, 1954, Chicago, Ill. 
Maryland-District of Columbia-Delaware Hospi- 


13- 


tal Association—November 8-9, 1954, Wash- 
ington, D. C. 
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Pan-American Congress of Pharmacy—December, 
1954, Sao Paulo, Brazil. 

American Association for the Advancement of 
Science—December, 1954, San Francisco, Calif. 


International Pharmaceutical Federation—Septem- 
ber, 1955, London, England. 


REPRINTS AVAILABLE 


The following reprints which are of interest 
to hospital pharmacists are available from ‘The 
Bulletin of the ASHP, 2215 Constitution Ave., 
N.W., Washington, D. C.: 


Comprehensive Bibliography on Hospital Phar- 
macy, 1951—$1.00. 


Supplement to Comprehensive Bibliography on 
Hospital Pharmacy, 1953—$1.00. 

Ten Years of the American Society of Hospital 
Pharmacists—$1.50. 


The Formulary System in Hospitals (Editorial) 
no charge for single copies. 
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Utah Society 


The Utah Society of Hospital 
Pharmacists is altering its business 
meetings with educational meetings. 
Two subjects covered recently at 
the educational meetings included 
“Inter-professional Relations,” by a 
local physician, and a discussion of 
anticonvulsants by Dr. Ewart Swin- 
yard of the University of Utah 
College of Pharmacy. 

The January 16 meeting of the 
Utah Society was held at the Vet- 
erans Hospital, Fort Douglas. Busi- 
ness covered included a discussion 
of the status of associate member- 
ship, a study of drug charges, and 
the problem of company sponsored 
meetings. In connection with the 
latter point, the group decided “to 
turn down invitations’ received 
from drug houses. The reason be- 
ing that inasmuch as this is a pro- 
fessional organization, we should do 
nothing which will make 
feel in any real sense obligated to 
any person or company.” 


ourselves 


Philadelphia Association 


The regular monthly meeting of 
the Philadelphia Hospital Pharma- 
cists’ Association was held at the 
femple University School of Phar- 
macy at 8:00 P.M. on January 19. 
Thirty persons were in attendance 
to hear Mr. Robert C. _ Stanfill, 
Chief of the Philadelphia District, 
Federal Food and Drug Administra- 
tion, speak on “The Application of 
the Food, Drug, and Cosmetic Act 
to Pharmacy.” Mr. Stanfill also 
showed a film entitled “Fraud 
Fighters” which explained the over- 
all purposes of some of the activi- 
ties of the FDA on a national level. 

During the discussion period fol- 


lowing Mr. Stanfill’s talk, there 
were many questions with regard 
to the purchase of pharmaceuticals 


from manufacturing organizations 

in the purchaser’s state. Mr. Stan- 
fill acknowledged that on many 
occasions the Federal Food and 
BULLETIN 
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Drug Administration does not have 
jurisdiction over the activities of 
such a concern, and that in many 
instances the state jurisdictional! 
body is either understaffed or gen- 
erally inactive. The only precau- 
tion that a pharmacist can have 
in dealing with the smaller pharma- 
ceutical companies that are lo- 
cated in the same state as the pur- 
chaser is to obtain a guarantee for 
each shipment or a continuing guar- 
antee for all purchases from this 
concern that they meet the stand- 
ards of the Federal Food, Drug, and 
Cosmetic Act. A typical statement 
may be as follows: 


“The ‘X’ Company guarantees 
that all products shipped to the ‘Y’ 
Hospital conform to all regulations 
of the Federal Food, Drug, and 
Cosmetic Act and all the amend- 
ments thereto.” 


Such a statement should be re- 
quested where there is doubt in the 
mind of the purchaser as to the 
conformity of the supplier to the 
federal standards. Such doubt in 
many cases has been warranted, and 
members at the meeting presented 
discussions about incidents where 
the warranty was not issued and no 
guarantee was made to meeting 
federal standards. 

For the February 16 meeting of 
the Philadelphia Association, the 
members were guests of the Eli Lilly 
and Company at the Warwick Hotel. 
Mr. Don Pay, the recently appointed 
editor of Eli Lilly and Company’s 
Tile and Till, addressed the group 
on “Hospital Pharmacy of Today.” 


Society of Alabama 


Members of the Society of Ala- 
bama Hospital Pharmacists met in 
conjunction with the Alabama Hos- 
pital Association in Mobile on Janu- 
ary 14 and 15. Mr. Terry Nichols, 
Chief Pharmacist at the Veterans 
Hospital in Birmingham, represented 
the hospital pharmacists on the As- 
sociation’s general program present- 


ing a paper on “How the Society 
of Alabama Hospital Pharmacists 
Can Help Your Hospital.” 

Speakers on the program for the 
hospital pharmacists included Mr. 
Ned Wickham, Administrator of the 
Huntsville General Hospital, Hunts- 
ville, Ala.; and Dr. Dale Archer of 
Lederle Laboratories who spoke on 
Achromycin. Another highlight of 
the meeting was a paper entitled 
“The Administrator Views His 
Pharmacy,” by Mr. John W. Moon, 
Administrator, George H. Lanier 
Memorial Hospital, Langdale, Ala. 

As an activity of the Project 
Committee, plans were made _ to 
issue a bulletin to all hospitals in 
the state with emphasis on aiding 
small hospitals which do not have 
the services of a pharmacist. Mem- 
bers will contribute to the vari- 
ous sections covering formularies, 
flat rate charges, new drugs, ex- 
perimental drugs, and other pertin- 
ent subjects. 


Northeastern New York 
Chapter 


Members of the Northeastern New 
York Chapter of the ASHP visited 
Lederle Laboratories on February 
15. Beginning on Sunday, February 
14, the group were guests of the 
Lederle Laboratories Sunday night 
and all day Monday. 


Oklahoma Society 


Guest speakers at the January 27 
meeting of the Oklahoma Society in- 
cluded Dr. Charles Schwartz of the 
College of Pharmacy, Southwestern 
State College, Weatherford, and Mr. 
Robert Reynolds, Pharmacist at St. 
Mary’s Hospital, Enid. Dr. Schwartz 
discussed the role of the pharmacist 
in providing information to the med- 
ical staff, covering the literature 
which would be helpful. Mr. Reyn- 
olds gave a brief talk on the pro- 
blems in establishing the pharmacy 
department at his hospital. 
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Discussing the objectives and ac- 
tivities of the Oklahoma Society at 
the March 17 meeting, President Joe 
Davis pointed out that five years ago 
there were only two hospitals in the 
state having full-time registered 
pharmacists. Today, there are twen- 
ty-nine full-time pharmacists em- 
ployed in hospitals in Oklahoma 
with an additional six in the Army 
hospital at Fort Sill. 


Mr. James Dennis of the Blue 
Cross Office in Oklahoma City was 
the guest speaker. He gave a short 
history of the plan showing a number 
of charts explaining the benefits. Mr. 
Dennis emphasized that the Okla- 
homa plan includes all medicines, bi- 
ologicals, intravenous fluids of all 
kinds, but not prescriptions to be 
taken by the patient after being dis- 
missed from the hospital. The talk 
offered an opportunity for further 
discussion and comments from the 
membership. 

Both meetings mentioned above 
were held at St. Anthony Hospital 
in Oklahoma City. 


Greater St. 


The Hospital Pharmacists’ Asso- 
ciation of Greater St. Louis met at 
St. Mary’s Hospital on January 10. 
Subjects covered during the business 
meeting included a public relations 
program; education in hospital phar- 
macy, particularly on a graduate 
level at the St. Louis College; the 
possibility of establishing a general 
policy for all local hospitals towards 
pharmaceutical displays; a_ salary 
survey; and work of the Special Pro- 
jects Committee. Miss Margaret Mc- 
Bride, Pharmacist at Barnes Hospi- 
tal, was admitted as a member of the 
St. Louis group. 


Mr. E. Wright of the Eli Lilly 
Company was guest speaker at the 
February 9 meeting held at Barnes 
Hospital. He discussed “Why Buy 
From the Wholesaler ?” 

Also reported at this meeting were 
the results of a survey of standard 
mark-up on drugs in hospitals in the 
St. Louis area. The survey was car- 
ried out by the Project Committee 
headed by Mr. Ned Kinney. 

Future meetings of the St. Louis 
group are scheduled for March 14 
at St. Mary’s Hospital and April 13 
at the Missouri Baptist Hospital. 


Louis 


Florida Society 
The Florida Society of Hospital 


Pharmacists met at the Hillsboro 
Hotel in Tampa on February 27 and 
28. The weekend meeting started at 
6:30 P.M. on Saturday with dinner 
at the Columbia Restaurant. This 
was followed by a group discussion 
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on “Planning for 1954” with Mr. C. 
S. Haupt as moderator. The St. Jose- 
ph’s Hospital in Tampa played host 
to the Society at a 9 o’clock break- 
fast on Sunday morning. This was 
followed by a business meeting. At 
11 o’clock Mr. William Stokes of the 
U. S. Food and Drug Administration 
spoke to the group. After lunch Mr. 
Lewis Bevis of Tallahassee Memorial 
Hospital, Tallahasseé, presented a pa- 
per on “Working With the Hospital 
Administrator,’ and Mr. Frank S. 
Caster, Director of the State Bureau 
of Narcotics, discussed narcotic con- 
trols. Mrs. Anna D. Thiel, Chief 
Pharmacist at the Jackson Memorial 
Hospital in Miami, spoke on “Pro- 
moting Pharmacies in Florida Hos- 
pitals According to the Law.” 

Plans were made to hold the an- 
nual meeting in conjunction with 
the convention of the Florida State 
Pharmaceutical Association in Jack- 
sonville May 10 to 12. 


Western Pennsylvania 
Society 

New officers of the Western Penn- 
sylvania Society of Hospital Phar- 
macists are President Joseph Oddis, 
Mercy Hospital, Pittsburgh; Vice- 
President Dorothy Monyak, Child- 
ren’s Hospital of Pittsburgh; 
Treasurer Dorothy Kelly, Presbyter- 
ian Hospital, Pittsburgh; and Secre- 
tary Eileen Estep, St. Margaret's 
Memorial Hospital, Pittsburgh. 


Arizona Society 

Business transacted at the January 
17 meeting of the Arizona Society 
included a discussion of the proposed 
California institute, plans for the 
meeting to be held in conjunction 
with the State Pharmaceutical Asso- 
ciation Convention in May, and 
arrangements for filing the forms re- 
quested by the Project Committee. 

Mr. Newell Stewart, President- 
Elect of the American Pharmaceuti- 
cal Association was present for the 
meeting which was held at the 
Memorial Hospital in Phoenix. 
Greater New York Chapter 

Members of the Greater New York 
Chapter of the ASHP are proceed- 
ing with a study of the Point-Rating 
Plan. Each of the elements in the 
Plan will be worked on individually 
and then presented at the meetings 
for group discussion. In studying the 
first point, “Objective of the Hospi- 
tal Pharmacy,” each Sister has been 
asked te write the objective for her 
department. 

Activities of the Special Projects 
Committee were discussed at the 
February 16 meeting and suggestions 


are to be sent to Sister Mary Jean. 
ette, Chairman of the Committee, 
Among the projects discussed were 
the following: efforts toward stimv.- 
lating the use of generic names, 
study of materials used to remove 
adhesive tape, detergents suitable for 
pharmaceutical glassware, incompat- 
ibilities of the newer drugs, and a 
study to determine the ideal germ. 
icidal solution for disinfecting ther- 
mometers. 

The meeting was held at Saint 
Peter’s Hospital in Brooklyn. 


Michigan Society 


Dr. Wolf W. Zuelzer, Director of 
Hematology at Children’s Hospital, 
Detroit, was the principal speaker at 
the January 14 meeting of the Mich- 
igan Society of Hospital Pharma- 
cists. He discussed the “ Rh Factor.” 

The meeting was held at Child- 
ren’s Hospital and members were 
given an opportunity to see the new 
pharmacy department where Miss 
Belle Moskowitz is chief pharmacist 
North Carolina Society 

New officers of the North Caro- 
lina Society of Hospital Pharmacists 
are President Rudolph W. Hardy, 
Memorial Hospital, Gas- 
tonia; Vice-President Halcyone B 
Collier, Norburn Hospital, Ashe- 
ville; Secretary William W. Taylor, 
North Carolina Memorial Hospital, 
Chapel Hill; and Treasurer Edward 
Superstine, Duke Hospital, Durham. 


Gaston 


The regular quarterly meeting of 
the North Carolina Society of Hos- 
pital Pharmacists was held in Chapel 
Hill with dinner at The Pines and 
the formal meeting at the Institut 
of Pharmacy. President James 
Mitchener presided over the meet: 
ing which was devoted to ‘“Pharma- 
ceutical Service in the Small Hos- 
pital.” 

Speakers included Mr. George T 
Lawver, Administrator at __ the 
Alamance County Hospital, who 
discussed the “Nature of Pharma- 
ceutical Services Offered the 
Small Hospital,’ and Mr. H. C. 
McAllister, Secretary-Treasurer of 
the North Carolina State Board of 
Pharmacy, “Legal Re- 
sponsibility.” Mr. I. Thomas 
Reamer, Chief Pharmacist at Duke 
Hospital in Durham and a Past 
President of the ASHP, presented 
a discussion of the “Stand of the 
American Society of Hospital Phar- 
macists with Regard to Pharmacev- 
tical Services in the Small Hospital.” 


discussing 


Mississippi Society 

E. L. Hammond, Dean of the 
University of Mississippi School 
Pharmacy, was the principal 
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speaker at the January 13 mecting 
of the Mississippi Society. He dis- 
cussed hospital pharmacy and _ its 
role in the pharmaceutical profes- 
sion as well as trends in education. 
Committee appointments and an- 
nouncements concerning the Soci- 
ety charter and affiliation were 
made. The meeting was held in the 
St. Dominic Hospital in Jackson. 


Houston Area Society 


The Executive Committee of the 
ASHP has voted to accept the 
Houston Area Society of Hospital 
Pharmacists as an affiliate of the 
national organizations. On applying 
for affiliation, the Houston Society 
presented a list of twenty-one mem- 
bers, all of whom were members of 
the A.Ph.A. and ASHP. 

The Houston Society is proceed- 
ing with a study of the Point-Rating 
Plan, covering each of the sections 
individually. The group is presently 
giving consideration to the 
under “Library.” 


section 


Northern California Society 


Forty-nine members were present 
for the February 9 meeting of the 
Northern California Society of Hos- 
pital Pharmacists held at the South- 
ern Pacific Hospital in San Fran- 
cisco. Following the introduction of 
new members and appointment of 
committees, Mr. Alphonse A. Seu- 


bert, Senior Pharmacist at the 
University of California Hospital 
spoks on “Is Boric Acid a Useful 


Age) t 


BULLETIN 


Indiana Chapter Honors Beck and Jones 
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The Northern C.*fornia Society 
is proceeding with pla..s to publish 
a booklet on “Poisons and Anti- 
dotes” which is the result of a special 
project activity. 

Another project of the group is 
planning for a two-day workshop in 
San Francisco, July 17 and 18. The 
Northern California Society is coop- 
erating with the Association of 
Western Hospitals and co-chairman 
for the workshop are Mr. Jack 
Heard, Mr. Charles Bertrand and 
Mr. Chase Holaday. 


Midwest Sisters’ Association 


“The Ideal Germicidal Solution 
for Disinfecting Thermometers” is 
the subject for a special project of 
the Midwest Association of Sister 
Pharmacists. The Committee is 
headed by Sister Mary Theodora, 
O.S.F., St. Elizabeth Hospital, Dan- 
ville, Ill.; with Sister Mary Dulciana, 
O.S.F., Felician, St. Mary’s Hos- 
pital, Centralia, Ill. and Sister Mary 
John, O.S.F., St. Francis Hospital, 
Peoria, Ill. serving as members. 


Indiana Chapter 


Members of the Indiana Chapter 
of the ASHP met for the quarterly 
meeting in Indianapolis on Febru- 
ary 20 and 21. Highlight of the 
meeting was a dinner on Saturday 
night when the group honored the 
national president, Allen V. R. Beck, 


and Mr. Harold Jones, Pharmacy 
Inspector for the State Board of 
Health. Mr. Beck was presented 
with a gavel inscribed with his 
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name and “First President of the 
Indiana Chapter,” and Mr. Jones 
was given an Honorary Life Mem- 
bership Certificate in the Indiana 
Chapter. The reception and dinner 
held at the Severin Hotel was spon- 
sored by Eli Lilly and Company. 
The principal speaker for the din- 
ner meeting was Mr. Tim Sullivan 
of the Food and Drug Division of 
the State Board of Health discussing 
“Progress in Hospital Pharmacy in 
Indiana.” 


Following the business session on 
Saturday, the group heard Dr. 
Joseph McKinley, Indiana Univer- 
sity Medical Center, speak on “Re- 
lationship Between Doctors and 
Pharmacists.” Dean Karl Kaufman 
of the Butler School of Pharmacy 
discussed ‘“‘Professional Ethics,” and 
Dr. Glen Sperandio, Purdue Univer- 
sity School of Pharmacy, outlined 
plans for the hospital pharmacy 
page in the Indiana Pharmacist. 


Akron Area Society 


is It Time for Hospitals to 
Specialize?” was the subject of a 
panel discussion held at the March 
9 meeting of the Akron Area Society 
of Hospital Pharmacists. The group 
met at Alliance City Hospital in 
Alliance, Ohio where Mrs. Elnorah 
Drury is chief pharmacist. 


Tennessee Society 


The Great Smoky Mountains 
National Park is the site chosen for 
the annual convention of the Ten- 
nessee Society of Hospital Pharma- 
cists. The meeting will be held in 
Gatlinburg, Tenn. on May 20, 21, 
and 22. Mr. W. Howard Hassler, 
Instructor at the University of Ten- 
nesee School of Pharmacy, is in 
charge of the program. 


Massachusetts Society 


Dr. W. D. Snively of the Mead 
Johnson and Company was the prin- 
cipal speaker for the January 20 
meeting of the~.Massachusetts Soc- 
iety. He spoke on “Fluid Balance 
Can Be Simple.” 

The dinner and program, held at 
the Hotel Kenmore in Boston, was 
followed by a business session. At 
this time the group discussed fur- 
ther whether or not the Massachu- 
setts Society should continue affilia- 
tion with the national organization. 
A committee was appointed to study 
the problem and a vote will be taken 
at the May meeting. 
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as the president sees it 


ALLEN V. R. Beck 


Indiana University Medical Center, Indianapolis, Ind. 


The past few weeks have brought many im- 
portant facts to my attention, some of which might 
best be discussed on this page. 

As one of the leading specialties in our profes- 
sion, we have certain responsibilities to other 
groups. History itself is not of great interest while 
it is being made; however, a few short years later 
the same events which were unimportant suddenly 
become historically valuable. 

When the information was being gathered for 
the Decennial Issue of THE BULLETIN, some of you 
may remember the difficulties encountered. The 
American Institute of the History of Pharmacy 
has been one source of information on early hos- 
pital pharmacy practice and those affiliated with 
the Institute made this particular issue of THE 
BULLETIN possible. We must in some way preserve 
the more important historical documents, pictures, 
etc., which may be of value in future years. Should 
any of you members have material which you feel 
might help fill out the historical records of the 
Society or historical material concerning hospital 
pharmacy before the formation of the ASHP, I 
am sure that Gloria Niemeyer or Alex Berman 
will be glad to hear from you. 

Society members can gain much by lending an 
active hand to support the American Institute of 
the History of Pharmacy. I am not sure how many 
of our members belong to the Institute. However, 
those of us who do belong are glad to receive the 
literature and articles supplied by this organiza- 
tion. To stimulate interest in the A.I.H.P., your 
Executive Committee hopes to initiate a plan 
whereby each year one affiliated group will be 
given an organizational membership in the In- 
stitute. 

SLIDE 


DEVELOPMENT OF PROJECT 


The response to my request for pictures of hos- 
pital pharmacies has been gratifying. I now have 
on hand, several pictures of hospital pharmacies 
which we may be able to use as sources for our 
slide project. There are, however, several photos 
which are impossible to use as slide material in 
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that they are not large enough or not clear. To 
make a slide from a photograph we need glossy 
prints not less than 5” x 7”. Actually, an 8” x 10” 
glossy print is much better. The picture, of course, 
must be clear and sharp. We still need 
photos and would appreciate your sending them 
to me at the Medical Center. 


more 


1954 INSTITUTE PLANS 


The date for the Institute rapidly approaches 
and there are a few final plans to be made. 
Wednesday night will be Gadget Night for the 
students. This type of evening was first tried at 
the Princeton Institute and proved interesting and 
stimulating to all attending. 
such an evening successful, we need dozens of 


However, to make 
gadgets from many hospitals. We want any type 
of equipment, forms, or miscellaneous articles 
which you use in your pharmacy to make your 
work easier. We do not care what it is as long 
as you fee] it serves a definite purpose in your 
pharmacy. 

If there are any of you who have a gadget which 
you feel would benefit other hospital pharmacists, 
bring it to the Institute with you. There are 
always many of you who cannot attend. If such 
is your case, pack up the gadget with a few words 
of explanation and send it to me at the Medical 
Center. I will take the gadget to the Institute 
and show it to those attending. We want this 
night to be an outstanding one so everyone, either 
bring your gadgets along or send them to me s0 
that I will receive them by about the 20th of June. 

Everyone says they want to help support hospital 
pharmacy and work for the Society. Here are 
three ideas which will help tremendously: 

1. Support the American Institute of the His- 

tory of Pharmacy. 

2. Send in Pictures of your Pharmacy (8” x 10” 

glossy prints) 
Cooperate with the “Gadget Night” project. 
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National Hospital Week 


“Your Hospital - On Guard for You,” will be 
the theme for this year’s observance of National 
Hospital Week, May 9-15. Hospital pharmacists 
are urged to take part in the observance at their 
individual hospitals and every member of the 
ASHP has received a letter from the Division of 
Hospital Pharmacy outlining specific suggestions. 

Also, this year for the first time, the American 
Pharmaceutical Association is offering a suitable 
plaque as an award for the best pharmacy display 
in a hospital arranged by hospital pharmacists 
during National Hospital Week. 

To be eligible for this award, the hospital 
pharmacists arranging the display must be mem- 
hers of the AMERICAN Society OF HospitTaL Puar- 
macists and the American Pharmaccutical Asso- 


ciation, and the display must have the approval of 


the administrator of the hospital. It must tie in 
with the theme of National Hospital Week: “Your 
Hospital - On Guard for You.” It must not con- 
sist of advertising material of any firm, but must 
display originality, good taste, and a strictly pro- 
fessional atmosphere. 

Two 8 x 10 inch glossy prints of photographs of 
the display must be sent to the Secretary of the 
AMERICAN SocirTy OF HospiraL PHARMACISTS, 
not later than June 1, 1954, in order to be entered 
in the contest. A committee will be appointed by 
the Council to judge the displays and make the 
selection of the one considered best. The commit- 
tee will obviously be named from among persons 
who have not entered the contest and who are 
competent to judge the quality of displays of this 
character. 


Policy Committee Meets 

President Allen V. R. Beck, Grover C. Bowles, 
W. Arthur Purdum, and Don E. Francke repre- 
sented the AMERICAN Society OF HospITAL PHar- 
MACISTS at the Policy Committee meeting of the 
Division of Hospital Pharmacy held in Chicago on 
February 20. In accordance with the agreement 
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establishing the Division, Society representation on 
the Committee includes the president, the director 
of the Division, and two persons appointed by 
the president. Other members of the Committee 
present included Robert P. Fischelis and Glenn 
L. Jenkins representing the American Pharmaceu- 
tical Association; Robert Cadmus representing the 
American Hospital Association; and Sister Mary 
Stephanina, representing the Catholic Hospital 
Association. The Policy Committee acts in an 
advisory capacity in matters concerned with hos- 
pital pharmacy practice and provides guidance 
for the long range objectives of the Division. 

Discussions at the meeting were concerned 
chiefly with hospital pharmacy as a factor in ac- 
creditation, education and training, current status 
of hospital formularies, plans for future institutes 
on hospital pharmacy, a proposed audit of phar- 
maceutical service, and routine activities of the 
Division. Additional details on these discussions 
appear in the March issue of the Journal of the 
American Pharmaceutical Association, Practical 
Pharmacy Edition. 

Of special interest to all hospital pharmacists is 
the work being done toward further implémenu. 
tion of the Minimum Standard and accreditation 
under the Joint Commission on Accreditation of 
Hospitals. The Society is recommending use ol 
the Proposed Point-Rating Plan for self-evaluation 
of pharmaceutical services. In line with this the 
Committee on Minimum Standards is developing 
a check list which may be helpful as a guide to 
self-evaluation and accreditation procedures. This 
will be based on the Minimum Standard and the 


Point-Rating Plan. 


George Bugbee to Health Information Foundation 


George Bugbee, for the past eleven years execu- 
tive director of the American Hospital Association, 
Chicago, has been appointed president of the 
Health Information Foundation. He succeeds the 
late Admiral W.H.P. Blandy, who held the posi- 
tion from 1950 until his death in January. 

Mr. Bugbee is well known in the field of hos- 
pital administration having served as director 
of City Hospital in Cleveland fiom 1948-52. He 
has been sympathetic with the interests of hospital 
pharmacists and has always been active in promot- 
ing the annual Institutes on Hospital Pharmacy. 
He has been identified in an advisory capacity 
with numerous medical and health organizations. 

The Health Information Foundation was or- 
ganized four years ago as a non-profit organiza- 
tion, and has been supported as a public service by 
165 drug, pharmaceutical, chemical, and allied 
companies. 
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Mrs. Scott is pictured with Mr. Walter Frazier (ASHP 
President, 1951-1952) as she accepted Honorary Mem- 
bership Certificate for Dean Edward Spease at the 
Decennial Banquet, Philadelphia, August 22, 1952. 


Evlyn Gray Scott Honored 

Mrs. Evlyn Gray Scott, Chief Pharmacist at St. 
Luke’s Hospital in Cleveland, Ohio, is the recipient 
of the 1953 H.A.K. Whitney Lecture Award. The 
Award, established in honor of the first chairman 
of the AMERICAN Society oF HospitaL PHARMA- 
CISTS, is presented annually by the Michigan So- 
ciety to an individual who has made outstanding 
contributions to the practice of hospital pharmacy. 

Mrs. Scott is one has contributed con- 
tinuously to the advancement of hospital pharmacy 
over a period of more than a decade. She partici- 
pated in the A.Ph.A. Subsection on Hospital Phar- 
macy in the late thirties and was instrumental in 


who 


organizing the AMERICAN Society OF 
PHARMACISTS. She was chairman of the first Com- 
mittee on Organization and provided much of the 
enthusiasm for the early membership activities. At 
the same time she was chairman of the committee 
responsible for the program at the annual meeting. 
In 1944-45, and again in 1946-47, she served on 
the Committee on Minimum Standards during 
which time the present Standard the 
developmental stage. She later contributed to the 
first outlines for the Minimum Standard for Phar- 
macy Internships in Hospitals. In 1948-49, Mrs. 
Scott served as a member of the Committee on 
Education. She has also been a member of the 
Society’s Executive Committee and a member of 
the Policy Committee of the Division of Hospital 
Pharmacy. 

Another outstanding contribution was coordina- 
tion of a series of papers published in Hospitals in 
an attempt to acquaint administrators with the 
practice of pharmacy in hospitals. In her editorial 
capacity, she has contributed to THE BULLETIN. 

Mrs. Scott’s pharmacy department at St. Luke’s 


was in 
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Hospital is outstanding and as a result of her 
efforts, the formal training of hospital pharmacy 
interns was established at her institution. Her 
experience in the internship program and training 
people for hospital pharmacy practice has been a 
contributing factor in the development of the 
internship program. 

Presentation of the Lecture—The Point Rating 
Plan: An Opportunity—will be made at a dinner 
meeting in Detroit, April 8, 1954 at 7 p.m. 


C.H.A. Institute 


Plans have been announced for the Sixth Annual 
Institute for Hospital Pharmacists sponsored hy 
the Catholic Hospital Association in cooperation 
with the American Pharmaceutical Association and 
the American Society oF HospitaL PHaArRMa- 
cists. The Institute is traditionally held in con- 
junction with the C.H.A.’s 
which is scheduled this year in Atlantic City, N. J. 
May 17, 18 and 19. In charge of the program for 
the Institute is the C.H.A.’s Committee on Hospital 
Pharmacy Practice headed by Sister Man 
Berenice, S.S.M., St. Mary’s Hospital, St. Lous, 
Mo., and treasurer-elect of the ASHP. 

The program, designed especially to meet th 
needs of the Sister pharmacists will cover radio- 
isotopes, formularies, a review of new drugs; bulk 
compounding; purchasing and related functions; 


annual convention 


layout, equipment and planning for the pharmacy: 


functions and responsibilities of the individual 
pharmacy committee member; and pricing policies 


Proposal To Expand Health Facilities 


‘The present Administration and the Department 
of Health, Education, and Welfare have embarked 
on a program designed to expand and make more 
readily accessible to the public the health facilities 
of the country. In line with this policy, numerous 
Administration-sponsored bills are now currentl 
pending in Congress, a number of which have 
important implications for hospital pharmacy. 
Proposed legislation is directed towards the follow- 
ing objectives: 

1. Amending the Hospital Survey and Con- 
struction Act to provide for (a) a large expansion 
in hospital facilities for the chronically ill; (b 
additional] nursing homes; (c) erection of more 
diagnostic centers, treatment centers, and out- 
patient clinics for ambulatory patients; and (d 
rehabilitation facilities for the physically hand- 
capped. 

2. A program of grants-in-aid (for public health 
services, states, research, etc.) 

3. Federal reinsurance of voluntary health pre- 
payment plans. 

According to a release by the U. S. Department 
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‘State Pharmaceutical 


of Health, Education, and Welfare, there is today 
“an estimated national shortage of 5.3 hospital 
beds per thousand population in all categories 
of hospitals combined. Conservatively estimated, 
this amounts to more than 500,000 beds.”* It is 
apparent that the implementation of a program 


ithat would even partly meet this need, would 
}immediately require additional hospital pharma- 
icists. Moreover, the proposed recommendations 


envision an expansion of diagnostic and treatment 


icenters, many of which would presumably require 
the services of pharmacists. 


Hospital Pharmacist Proposes Plan for 
Combating Duplication 


Daniel S. Moravec, Chief Pharmacist at Lincoln 
General Hospital, Lincoln, Nebraska, was the 
recipient of the award given by the New York 
Association for the best 
solution to the duplication problem. In his pro- 


| posal, Mr. Moravec suggested that state medical 


and pharmaceutical associations join together in 
developing a formulary with the representatives 
of the medical profession assuming the major 
responsibility in determining the scope of the 
formulary. Pharmacists would contribute in an 
advisory and editorial capacity. 

As secretary of the Committee on Pharmacy and 
Therapeutics of the Lincoln General Hospital and 
Secretary of the Sub-Committee on Revision of 
the Formulary of the Nebraska State Medical 
Association, he studied the problems of dupli- 
cation from the viewpoint of the retail druggist, 
the hospital pharmacist, the pharmacy student, 
and the pharmaceutical manufacturer, as well as 
the practicing physician. Development of the 
Formulary of the Nebraska State Medical Associa- 
tion is the result of these studies and, according to 
Mr. Moravec, the Formulary contributes toward 
combating the duplication problem in three funda- 
mental ways—less duplication in the prescription 
departments; less cost to the patient without sacri- 
icing in any way the quality of therapeutics now 
practiced; and better understanding and liaison 
between the medical and pharmaceutical profes- 
sions. All of these objectives, if achieved, will result 
in direct benefit to the patient who must use 
drugs. 


J. B. Heinz Honored 


Mr. J. B. Heinz, a practicing retail pharmacist 
from Salt Lake City, Utah and immediate past- 
president of the American College of Apothecaries 
was recently honored by the Philadelphia College 


of Pharmacy and Science with an honorary degree 
"Fact Sheet RS No. 1, U.S. Department of Health, Edu- 
Cation, and Welfare. 
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of Master of Pharmacy. Mr. Heinz, first vice- 
president-elect of the A.Ph.A., served as chairman 
of the 1953 Convention Committee. He is an 
associate member of the ASHP. 


Dr. Urdang Named at Wisconsin 


Dr. George Urdang, Emeritus Professor of the 
history of pharmacy at the University of Wiscon- 
sin, Director of the American Institute of the 
History of Pharmacy, and Honorary President of 
the World Organization of Societies for the His- 
tory of Pharmacy, has been named principal in- 
vestigator in the University of Wisconsin. School 
of Pharmacy. 

Dr. Urdang, who established a world reputa- 
tion as a pharmacy historian in Europe, came to 
the United States in 1938 and in 1947 joined the 
faculty of the University. 


Interprofessional Conference 


Representatives of hospital pharmacy were pres- 
ent for the Interprofessional Conference called 
by the American Pharmaceutical Association in 
Washington, February 4. The meeting was called 
for the purpose of exploring some of the problems 
dealing with the production, distribution, and 
administration of drugs. Representatives of medi- 
cine, dentistry, nursing, public health, hospitals, 
veterinary medicine, and all of the various 
branches of pharmacy and the drug industry par- 
ticipated. Discussions were devoted to factors 
involved in the birth of drugs; the problems stem- 
ming from the nomenclature of drugs; channeling 
drugs from their various sources to the patient; 
consumption of drugs with and without profes- 
sional supervision; and a consideration of the 
necessity and the type of regulation required at 
federal, state, and local levels in the public in- 
terest. Following the deliberations it was con- 
cluded that the first step toward better interpro- 
fessional relations is a tabulation of existing 
problems as revealed by the discussions and it 
would be well for a continuing committee of the 
Conference to carefully review the transcript of the 
record and endeavor to establish what the next 
constructive move shall be. The Conference agreed 
that a continuing committee representing all the 
professions and industry participating should be 
named and should meet in the near future to 
determine the next steps. Further details regard- 
ing the Interprofessional Conference appear in the 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 15:90 
(February) 1954. 

Representatives of the ASHP attending the con- 
ference included George F. Archambault; Allen 
V. R. Beck; Don E. Francke; Walter M. Frazier; 
J. Solon Mordell; Gloria Niemeyer; W. Arthur 
Purdum; and Vernon O. Trygstad. 
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New Blue Book Available 


The 1954-1955 American Druggist Blue Book 
listing 166,590 products, has recently been re- 
leased. The Blue Book is sent to every retail 
pharmacist without charge. Copies may be pur- 
chased for seven dollars from the American Drug- 
gist Blue Book, 250 West 55th Street, New York 
19, N. Y. 


In addition to including symbols designating 
prescription products, narcotic preparations, and 
exempt narcotics, the new edition has sections 
covering a prescription refresher course, mer- 
chandising manual, store equipment department, 
animal-poultry health guide, and an index of over 
7,200 manufacturers. 


Publications Available 


The following reprints which are of interest 
to hospital pharmacists are available from The 
Division of Hospital Pharmacy, American Pharma- 
ceutical Association, 2215 Constitution Ave., N.W., 
Washington, D. C.: 


Comprehensive Bibliography on Hospital Phar- 
macy, 1951—$1.00. 


Supplement to Comprehensive Bibliography on 
Hospital Pharmacy, 1953—$1.00. 


Ten Years of the American Society of Hospital 
Pharmacists—$1.50. 


The Formulary System in Hospitals (Editorial) 
—no charge for single copies. 


Minimum Standard for Pharmacies in Hospitals 
—no charge for single copies. 


Minimum Standard for Pharmacy Internships 
in Hospitals—no charge for single copies. 


Suggested Plans for Hospital Pharmacies: 50, 
100, and 200 Bed General Hospitals—$0. 15. 


Distributing Drug Charges 


Question: What is considered the proper and 
most economical way to distribute charges for 
drugs purchased to various stations in a 150 bed 
hospital which does not have a stores clerk or a 
pharmacist? We do have a perpetual inventory 
system.—T.J., Ore. 


Answer: The thought of a 150 bed hospital 
operating without a pharmacist rather leaves me 
cold, since our 100 bed hospital has a full-time 
pharmacist, who has proved to be of great value 
to the hospital and his department. However, I 
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once operated a hospital where we did not have 
a pharmacist, nor did we have a stores clerk, but 
were able to handle the drug charge distribution 
in the following manner. 

The drugs in the drugroom were maintained on 
a perpetual inventory, and all drugs ordered from 
the department were requisitioned in writing. 
The director of nurses, or assistant director of 
nurses dispensed the drugs to the various depart- 
ments. Each week the requisitions were priced 
by office personnel, and posted to the perpetual 
inventory system. 

The requisitions were then sorted by depart- 
ments, and total costs were obtained by depart- 
ments, thereby enabling us to make the necessary 
departmental charges in our month-end reports. 

We then had a patient’s drug charge slip, which 
was filled out each night, after midnight, by the 
11 p.m. to 7 a.m. charge nurse on the floor, from 
the patient’s chart, where all drugs given for the 
previous 24 hours were listed. These slips were 
priced in the business office the following morn- 
ing and posted to the patient’s account. 

Such a method is basic, and could be used 
whether or not there was a pharmacist in the 
hospital. The efficiency of such a plan might 
be questioned because of the use of nurses for 
these functions; however, they come the nearest 
to the essential qualifications for a person who is 
handling drugs. 

I would like to go a step farther, however, and 
urge that any hospital of 100 beds or over give 
serious consideration to obtaining the services of 
a pharmacist. 


Even a part-time agreement with a pharmacist 
employed in one of the local drug stores is better 
than no pharmacist at all, and his services will be 
more than paid for by the good that he can do 
for the department. Besides dispensing drugs, he 
can be of infinite value in cooperating with the 
medical staff in establishing a standard formu- 
lary; in preparing a stock of antidotes and solu- 
tions; in compounding prescriptions, and in main- 
taining adequate records. 

Another of the important functions of the 
pharmacist is purchasing. This is a time-consum- 
ing task, and must be conducted by a person who 
is well versed in drugs and their uses. The phar- 
macist is the most logical person for this. 

The pharmacist will also inspect and supervise 
the handling of drugs. Therefore, I urge all ad- 
ministrators who hesitate to employ a pharmacist 
because of the cost involved to realize the pharma- 
cist can justify his salary, many times over, in his 
service to the hospital—Rex von Krohn, Mem- 
orial Hospital, St. Joseph, Michigan. 


From: The Modern Hospital 80:47 (Apr.) 1953. 
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Mrs. Oldster 


is a Tea-and-Toaster 


Down the meager eater’s path to a subclinical 


vitamin deficiency. She needs a new dietary and Each DAYALET tablet represents: 
DaYALETs—the fishless, burpless multivitamin Vitamin A. U.S.P. units 
tablets. Synthetic A plus nine other important Vitamin D....... 1,000 U.S.P. units 
P Thiamine Mononitrate....... 5 mg. 
vitamins. No fish oil odor, taste or burp; no Riboflavin oeeaeeantens 2 me 
; icotinamide....... mg. 
allergies due to fish oils. Your Obbott Pyridoxine Hydrochloride. . .1.5 mg 
patients will like them! Vitamin Byz........... 2 meg. ¢ 
® Folic Acid.............. 0.1 mg. 
Pantothenic Acid....... 5 mg. 
Ascorbic Acid........... 100 mg. 


DAYALETS: 


(ABBOTT'S MULTIPLE VITAMINS) 
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The above photo shows the National Pharmacy Week 
Exhibit installed by Sister Mary Oswalda at St. Joseph’s 
Childrens’ and Maternity Hospital, Scranton, Pa. 


Reamer Re-Elected 

I. Thomas Reamer, Chief Pharmacist at Duke 
University Hospital and a past president of the 
ASHP has been re-elected for another four year 
term as a director of the North Carolina Pharma- 
ceutical Research Foundation. Mr. Reamer has 
held this position since incorporation of the Foun- 
dation in 1946. In addition to serving as president 
of the Society for the 1950-1951 term, he was 
secretary from 1943 until 1946. 


INTERNATIONAL PHARMACOPOEIA 
Continued from page 97 


are urgently needed. In addition, this is bound to be 
accompanied by a decrease in the world prestige of the 
profession of pharmacy in America and by increased 
antagonism toward the United States by those nations 
who view our actions as inspired by commercial rather 
than professional interests. In the community of na- 
tions, democracy is a way of life and a lesson best taught 
by example. 

Attacks by spokesmen of the pharmaceutical industry 
upon the International Pharmacopoeia, editorial and 
other comment in the pharmaceutical trade press, and 
emphasis of commercial over professional considerations, 
all combine to raise a question as to the real purpose 
of the opponents in this matter. If their objective is to 
assist in developing more uniform drug standards then 
such assistance will be welcomed. But if, on the other 
hand, their intention is to scuttle the International 
Pharmacopoeia and thus to nullify the efforts of those 
who for the past century have sought to foster better 
and more uniform drug standards for the protection of 
the health of the peoples of the world, then such efforts 
will be strenuously resisted by the profession in this and 
in other lands. 


Thorup Accepts New Position 

Mr. D. Wallace Thorup, Secretary of the Utah 
Society of Hospital Pharmacists, has recently ac- 
cepted the position of chief pharmacist at the 
Latter-day Saints Hospital in Salt Lake City. 


Turn on the 


satety with 


The NEW, NON-HEMOLYTIC Irrigating Fluid 


Cytal is safer 


Urologists find Cytal safer—because it eliminates the 
danger of hemolysis . . . because it’s produced under 
the same exacting standards as Cutter Saftiflask® I. V. 
Solutions . . . because it’s non-irritating and free-flow- 
ing... because it's free of electrolytes and sticky sugars 
...and because this non-hemolytic fluid offers excel- 
lent optical qualities. 


Cytal is convenient 


Hospitals find Cytal convenient. A concentrated solu- 
tion of hexitols and parabens, Cytal is ready for 
immediate use when diluted with 9 parts distilled 
water. 


TM. Concentrated Cytal is available in I liter Saftiflasks. 
Sterile and pyrogen-free. 
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Cytal is economical 


Hospitals also find Cytal economical. Considering the 
time and expense needed to prepare other types of 
non-hemolytic irrigating fluids, Cytal spells ECONOMY 
as well as SAFETY and CONVENIENCE. 


STOCK SAFETY 
STOCK CONVENIENCE 
STOCK ECONOMY 


STOCK Cytal 
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HYDROCORTONE 
ACETATE 


Keep your stocks complete—and the staff content 


(HYDROCORTISONE, MERCK) 


When you stock HYDROCORTONE and its acetate you stock a steroid of 
interest to nearly every G. P., specialist and hospital department. That’s 
why you need to specify HYDROCORTONE. It is the only brand of 
hydrocortisone which provides so many needed product forms for dos- 
age and administration flexibility for more than 50 indications. To avoid 
out-of-stock headaches, complete your stock by order- 
ing from your wholesaler or Sharp & Dohme repre- 
sentative. 
_ This trade-mark enables physicians and patients to recog- 
/} } nize at a glance the hydrocortisone tablets produced by 
: Merck & Co., Inc. and marketed by Sharp & Dohme. 
HYDROCORTONE is the registered trade-mark of Merck & Co., 
Inc. for its brand of hydrocortisone. 
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NEW MEMBERS 


MARCH 1, 1954 


ALABAMA 

Mazzara, Lillie, 2236 Highland Ave., Birmingham 
ARIZONA 

Leon, Manuel L., 2020 S. Norris, Tucson 
CONNECTICUT 


Burack, David, 500 Blue Hills Ave., Hartford 
Tashjian, John E., Chief Pharmacy Services, V. A 
Hospital, Newington 


DISTRICT OF COLUMBIA 
Knowlton, Roy F., 1711 New York Ave., N.W., Wash 
ington 


GEORGIA 
Foster, Harry C., 2450 Morosgo Way, N. E., Atlanta (A) 
Thomas, John R., 106 W. 52nd St., Savannah 


ILLINOIS 

Coad, Caroline J., Methodist Hospital, 221 N. Glen 
Oak Ave., Peoria 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 

Person, Frank, 426 Wisconsin St., Chicago 

Peszek, Edwin F., 3337 N. Neva St., Chicago (A) 

Ruszel, Virginia H., 10315 S. Calhoun Ave., Chicage 

Sister Doris Poettker, 8th & Mason, Springfield 

Vlazny, John G., 6011 S. Francisco Ave., Chicago 


INDIANA 

Doles, Richard H., Memorial Hospital, Logansport 
Sister Mary Alberta Scott, 1021 N. 14th, Lafayette 
Smith, Oscar G., 333 Maplewood Ave., Muncie 


IOWA 

Young, Dan L., 717 Iowa Ave., Iowa City (A) 
MASSACHUSETTS 

Bush, Francis J., 22 Leamington Rd., Brighton 
MICHIGAN 


Knapp, Gene G., 100°Forest, Ann Arbor 
Williams, O. H., 1328 W. Ann Arbor Trail, Plymoutt 
(A) 


MISSISSIPPI 

Cassidy, Doris W., 1424 South St., Vicksburg 
Green, Clell J., 150 S. Denver, Jackson 
Hammond, E. L., Box 156, University (A) 
Hughes, Vernon T., 723 Pecan, Clarksdale 
Taylor, Max R., Whitfield 

Turnage, Jesse V., 401 S. Franklin, Aberdeen 


MISSOURI 

Chipman, J. C., 1815 W. 41st, Kansas City 

Lawson, Robert S., 7250 Princeton, University City 
Mohan, Thomas J., 1436 Hamilton Ave., St. Louis 


NEBRASKA 


Burt, Joseph B., 811 Elmwood, Lincoln (A) 
Moravec, Daniel F., 5105 Washington St., Lincoln 
Sister M. Naomi, St. Joseph’s Hospital, Omaha (A) 


NEW JERSEY 


Chabora, Alexander, 592 Palisade Ave., Garfield 
Orihel, Fanny, 8 Haddon Ave., Westmont 
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Sister Barbara Marie, Hamilton Ave. & Chambers St., 
Trenton 


NEW MEXICO 
Beyer, John, 8919 Matthew Ave., N. E., Albuquerque 


NEW YORK 

Cennerazzo, Dante, 15 N. 10th Ave., Mount Vernon 

Sister Catherine Laboure Schumann, 2501 Jackson Ave., 
Long Island City 


NORTH DAKOTA 
Keith, Roderick D., 706 4th Ave. N., Grand Forks 


OHIO 

Derek, William H., Union Hospital, Dover 
Ehlers, Charles S., 2512 Ravine, Cincinnati 
Grevious, Norman H., 822 Oak St., Cincinnati 
Hollman, Iris J., 738 Moran Ave., Toledo 
Lovelady, Charles H., St. Thomas Hospital, Akron 
Murphy, Pat, 3208 Burnett Ave., Cincinnati 
Sloban, Sam, 3644 E. 154th St., Cleveland 
Snider, James R., 2714 Calumet St., Columbus 
Spernoga, Lottie, 3814 E. 65th, Cleveland 
Stine, Clara E., 2225 Stratford Ave., Cincinnati 


PENNSYLVANIA 
Schmitt, Charles A., 217 Lehigh Ave., Homestead Park 


RHODE ISLAND 
Giardino, Joseph, 29 Victoria Ave., Cranston 


SOUTH CAROLINA 
Shull, D. S., 406% Meeting St., West Columbia 


SOUTH DAKOTA 
Rindone, Guido S., St. Luke’s Hospital, Aberdeen 


TEXAS 

Gunnarson, Christian W., 1405 Daytona Dr., Corpus 
Christi 

Newton, Thomas W., 7920 Harrisburg Blvd., Houston 

Webber, M. G., 3731 Alberta, Houston (A) 

Yotive, Simon P., 2617 Tisinger St., Dallas 


UTAH 

Dunn, Robert E., 237 Clark St., Murray 

Manning, Dan W., Richfield 

Speakman, Eugene C., 2905 S. Glenmar Ave., Salt Lake 
City 

VIRGINIA 

Gibson, Nancy E., Box 79, McKim Hall, Charlottesville 


WASHINGTON 

Bradley, Elmer E., 1000 8th Ave., Seattle (A) 
Smith, Esther, 6852 27th N. E., Seattle 
Takahashi, Eveline M., 2919 E. Cherry, Seattle 


WEST VIRGINIA 
Richmond, J. Darrel, 220 Sixth Ave., South Charleston 


WISCONSIN 
Mann, Jean, 4641 N. Elkhart Ave., Milwaukee 
Zimmermann, Leroy H., 709 Fourth Ave., Janesville 


WYOMING 
Sister Mary Thecla, Box 1010, Newcastle 
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POSITIONS 


in hospital pharmacy 


POSITIONS WANTED 


PHARMACIST with 9 years hospital experience, 
graduate Univ. of Buffalo, desires position in 
hospital in Washington, D. C. or surrounding 
area. For further information write to Division 
of Hospital Pharmacy, 2215 Constitution Ave., 
N. W., Washington 7, D. C. (PW-1) 


EXPERIENCED PHARMACIST, graduate Mass. College 
of Pharmacy, desires position as chief pharmacist 
in general hospital of approx. 300 beds in East. 
For further information write to Robert F. Cook, 
21 Cavanagh Rd., Wellesley 81, Mass. 


REGISTERED PHARMACIST N. Y. State, desires relief 
positions in hospitals. Experienced in retail and hos- 
pital pharmacy. References. For further informa- 
tion write to Mrs. Inis H. McGrath, 96 N. Main 
St., Ellenville, N. Y. 


POSITIONS OPEN 


STAFF PHARMACIST in 750-bed hospital with school 
of nursing in city of 85,000. Man preferred, exper- 
ience desirable but not necessary. Send applications 


to St. John’s Hospital, Springfield, Ill. 


EXCEPTIONAL opportunity for young progressive 
male pharmacist to assist in development of newly 
equipped and expanded pharmacy department in 
377-bed general hospital. Opportunity to learn 
preparation of intravenous fluids; large scale 
Galenical manufacturing; complete outpatient 
services. Opportunity to attend staff meetings and 
many other advantages of a progressive hospital. 


Contact J. R. Cathcart, Chief Pharmacist, The 
Delaware Hospital, 501 W. 14th St., Wilmington, 
Del. 


WANTED—well-qualified staff pharmacist for hos- 
pital of 485 beds, 80 bassinets, active out-patient 
department. Activities include parenteral solution 
and pharmaceutical manufacturing. Supervisory 
capability essential. Large, new pharmacy. Staff 
of 3 pharmacists, 9 full-time technicians and 
helpers. Salary, with scheduled 6 months increases, 
for 40-hour week competitive with many 48-hour 
week positions. Apply: Chief Pharmacist, The 
City Hospital of Akron, 525 E. Market St., Akron 


4, Ohio. (Personal interviews will be necessary. ) 


PHARMACIST vVilI—in active treatment mental hos- 
pital located in industrial and railroad town of 
approx. 22,000. Salary $250-$375 plus $25 cost- 
of-living bonus. Maintenance deduction of $25 
for room, board and laundry. For further infor- 
mation write to Ralph B. Cary, Personnel Officer, 
Logansport State Hospital, Logansport, Ind. 


WANTED: (a) Chief pharmacist; 350-bed general 
hospital ; $400-$450, complete maintenance; college 
town, South. (b) Chief pharmacist; general 325 
bed hospital; Southern California. (c) Staff phar- 
macist; one of leading hospitals in Chicago area. 
(d) Chief pharmacist; large teaching hospital; 
South. (e) Chief pharmacist; medical center, uni- 
versity city, Middle West. (f) Assistant pharmacist ; 
opportunity of becoming chief later on; 300-bed 
hospital ; college town, Midwest; $4200-$5200. (g) 
Pharmacist to take charge of department, 150-bed 
hospital; college town, Northwest. (h) Staff; new 
hospital, 200-bed affiliated with 35-man group; 
university resort city, West. (i) New voluntary 
general hospital, 250-beds; metropolitan area of 
East. (Pleast send for an Analysis Form so we may 
prepare an Individual Survey for you.) Medical 
Bureau, Burneice Larson, Director, Palmolive 


Bldg., Chicago, III. 


New Associate Members of the Internattonal 


Pharmaceutical Federation 


Associate membership in the International Phar- 
maceutical Federation is open to all members of 
the A.Ph.A. All associate members receive the 
Bulletin of the F.1.P. which contains many of the 
papers presented at the Federation meetings as 
well as other articles concerning various phases 


Bundt, Charles R., Toledo, Ohio 

Catholic Hospital Association, Committee on Hospital Pharmacy 
Practice, St. Louis 4, Mo. 

Knapp, Gene, Ann Arbor, Mich. 


of pharmacy throughout the world. Those who 
wish to join the Federation may send their name, 
title and address, together with a check for $2.75, 
to Don E. Francke, University Hospital, Ann 
Arbor, Michigan. 

Larwood, Charles H., Toledo, Ohio 

Myman, Louis, Brooklyn 16, N. Y. 


Olynyk, Irene O., Toronto, Ontario, Canada 
Schiffman, Arthur, Union, N. J. 
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POLYSAL" 


The Balanced Electrolyte Solution 
IS PHARMACO- 
LOGICAL 


Hones | why 


POLYSAL prevents and corrects hypopotass- 
emia without danger of toxicity. 


POLYSAL corrects moderate acidosis without 
inducing alkalosis. 


POLYSAL replaces the electrolytes in extracel- 
lular fluid. 


POLYSAL induces copious excretion of urine 


and salt. 


@ Polysal, a single solution to build electrolyte and 
fluid balance, is recommended for electrolyte and flujd 
replacement in all medical, surgical and pediatric 
patients where saline or other electrolyte solutions 
would ordinarily be given. Now available in two con- 
venient forms: Polysal in distilled water (250 cc. and 
1000 cc.) and 5% Dextrose in Polysal (500 cc. and 
1000 cc.). *TM. 


Stock POLYSAL Routinely 


Clip for reference 


(comparison OF PLASMA WITH REPLACEMENT sostions 


All concentrations in mEq (Milli-equivalents) per liter 


So- Chlor- Bicar- Potas- Cal- Mag- 
Solution dium ide bonate sium cium nesium 

(Na) (Cl) (HCOs) (K) (Ca) (Mg) 
140 103 27 5 5 3 
bel 140 103 55* 10 5 3 
ee 154 154 0 0 0 0 
M/6 Sodium Lactate ... 167 0 167% 0 0 0 
Wingers USP . 147. 1555 0O 4.5 0 
Hartmann’s USP ..... 130 109 28% 4 3 0 
Darrow’s (KNL)**..... 122 104 53H 35 0 0 


* Obtained by metabolism of acetate 47 and citrate 8. ** Cutter Trademark. 
# Obtained by the theoretical 100% metabolism of r-lactate 


Stock POLYSAL... 


A single solution to build electrolyte balance. 


| CUTTER 


C UTTE R Laboratories 
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